2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (320815 Mar 30, 2000 8:00 am
e Secretary of Stat
CUSTOM STAINLESS PRODUCTS, INC. ry ol state
03-30-2000 90057 006 ***158.75
Principal Place of Business Mailing Address
1126 S. FEDERAL HWY {126 S. FEDERAL HWY
STE 499 F1. LAUDERDALE FL 3336-1257
FT. LAUDERDALE FL 33316 us
us
TP R MR
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2254 105 Nat Applicable
< o CO“'?"Y Zip Country 5. Certificate of Status Desied & feae;fq Additienal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Ageny
Name ——
KELLY! LAURENCE P 1 Street Address (P.O. Box Number is Not Acceptable)
1126 S. FEDERAL HWY
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

| Signalurs, typed or printed name of registered agent and hile If applicable {NOTE. Registered Agent signaturs required when reinstating) DATE

. Thi oration is eligible to satisfy its Intangible NOwWI!! FEE IS $150.00 ) P :
° Taxsffigépreqlﬁementind elects tcf>y da so. ° Aﬂeflll\.uiv ? vz"uou FiE wi!l$ bes $550.00 10. $'e°"°” Campaign Financing $5.00 May Be
Qe , rust Fund Contribution. O Added to Fees
(See criteria on back) -4 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TTLE PT O Delete TILE [ change [ Addition
NAME KELLY, LAWRENCE P Il NAME
streeT ADDRESS | 1126 S. FEDERAL HWY - #499 STREET ADDRESS
CITY- ST-2IP FT LAUDERDALE FL 33318 GITY-ST-2IP
THLE VS 3 Delete TITLE . [J change [ Addition
NAME KELLY, PEGGY A. NAME
STREET ADDRESS | 13708 SE 259 ST STREET ADDRESS
CITY-ST-2IF KENT WA GITY-5T-2IP
TITLE ) Delets TILE DO cnange 1] Addiion
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
HILE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

@-smw CITY-ST-2P
TME (7 Delete TITLE {J change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -$T-2p VY -ST-2F
LE [ Delete TITLE O Change (] Addition
NAME ' WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empcvyﬁred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an as ifhaother like empowered.
SIGNATURE: JLiddlX A, J J7LL.  LHUKENG

Lty
Daytrma Phone # J

MR2EN2A G/




