2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘
May 01, 2002 8:00 am

¥ Eniy e Secretary of State
FLORIDA MATERIAL HANDLING,INC. 05-01-2002 91489 029 ***150.00
Principal Place of Business Mailing Address
8272 NW 705T 8272 NW 70ST
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2283013 Not Applicable
Zi B t i C i
O I e V)i A I < - S mecountry, 5. -Certificate of Statds Desied —-[] $8.75 Additional
Fee Required
B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
SHEAKS. FRANK A Jdosep M SHears
' Ng Street Address (P.O. Box Number is Not Acceplablq%_
8272 NW 70 ST o 3 i T S
MIAMI FL 33166
Cit Zip-Code
Y /e rl, FL 33166
e purpose of changing its registerad office or reqgistered agent, or both, in tha State of Florida.
'—///7 fo o
W ped or pnrfled neme of registerad agent and title if applicable {NOTE: Registerad Agent signatura required when rainstatingy DATE
9. This corporation is ellgible to satisfy its Intangicle FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ihuti y
' re 4 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. “OFFICERS AND DIRECTORS I 1= ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE VS O Delete e F [ Change D Addition | 5
e SHEAKS, PATRICIA e TesepH SHen ks —r S
STREET ADDRESS | 8272 NW 70 ST STREETADDRESS | PR 7.2 AW 70 Fé
crv-st-z¢ | MIAMI FL 33166 CITY-ST-2P rrAaml, FL 33166 i
14
e P ﬂ Delete THLE O change [ Acdition | ¢5
NAME SHEAKS, FRANK A HAME
STREET ADORESS | 8272 NW 70 ST STREET ADDRESS -
orv-shop |MIAMIFL33886 . 0 . . ciry-S1-2Ip _
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P .
TITLE [J Delete TITLE (3 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE 7 Delete MLE crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receivesor trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #vijh an address, with all olher like empowered. -
’f‘ g @I’ Ea s ey A@SePH SHenKs . (325) 592
& i/ ! R A 700 L LI
SIGNATURE: X ol S, 284 LRI Sfrafo. 3230
. . o s‘éwunz AND TYPED OR PRINTEDMTAME OF SIGNING OFFICER OR DIREGTOR " Date Daytima Phone #




