| FILED :
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am ;

DOCUMENT # G20815 ecretary of State .
1. Enlity Name 04-29-2003 90060 015 ***150.00
CUSTOM STAINLESS PRODUCTS, INC.
Principal Place of Business Mailing Address
3008 SE 4TH AVENUE . 3008 SE 4TH AVENUE N e ae
FORT LAUDERDALE FL 33316 FORT LALIDERDALE FL 33318
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number e S Applied For

UPUET . c - e e = e o 59—2254._105 - Not Applicable.
2 Country p Counlry 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Narme

KELLY, LAURENCE P Il
3008 SE 4TH AVENUE
FT. LAUDERDALE FL 33316.

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familfar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agant and fide if appticable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE PT ' 1 Delete TITLE * [Johange [ Adgiion | S
NAME KELLY, LAWRENCE P Ml HAME =3
sTReeT anoress | 3008 SE 4TH AVENUE STREET ADDRESS g
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-5T-2IP g
TIMLE VS {1 Delete TITLE ] Change [ Addition % :
NAME KELLY, PEGGY A. NAME
sTRezT ADDRESS. | _13708,.SE 259. ST, i e [RSTREETADDRESS [o | o e o et _
CITY-5T-ZP KENT WA CITY-ST-2IP >
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Detete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 3 celete TITLE {Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpegt with an addieg ith all oiher like empowered.

SIGNATURE:

A & Lol Vi
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




