L

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # H82381

1. Entity Name=

FLORIDA CALIPER MANUFACTURERS, INC.

Principal Place of Business

1450 SQUTHWEST 10TH ST,
POST OFFICE BOX 22
DELRAY BEACH FL 33444
us

Mailing Address

1450 SQUTHWEST 10TH ST
POST OFFICE BOX 22
DELRAY BEACH FL 33444
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90001 018 ***150.00

Yuvvoow

AR OV

DO NOT WRITE IN THIS SPACE

Iy

City & State City & State 4. FEI Number 65'0037616 Applied For
Not Applicable
Zi Count Zi -
P ountry P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
i Fee Required
6. Name and Address of Current Ragistered Agent =~ — - 7. Name and Address of New Reglstered Agent i
Name
SHUHI, CARL J.
Street Address (P.O. Box Number is Not Acceptable
1450 S.W. 10TH STREET ‘ pracie)
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
by
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOT  Fegstered Agent $igndtura required when reinstating) DATE
o 14
9. This corpor-ation is eligible to satisty its Intangiole FILE NOW I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax fifing requirement and elects to do so.
{See criteria on back)

O

$550.00

After MAY 1, 2( }1 Fee will be
ent of State

Make Check Payall rﬁ to Departm

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE P 1 Delete TITLE [ Change [T Addition

NAME SHUHI, CARL J. NAME

STREET ADORESS | 1450 S.W. 10TH STREET STREET ADDRESS

CITY-S7-2IP DELRAY BCH. FL CITY-ST-21°

TITLE [] pelate TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Delte TE ] R o [ change  [] Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 pelste TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

HILE I Delete THLE [7] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRLSS

CITY-ST-21R CITY-$T-2IP

TITLE 7 Delete TITLE [ Change [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ,qﬂ CITY-ST-2IF

13. | hereby certify that the information g My this filin i fo the exemption Stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplegs®ntal repory i} true an at |y sighature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the carporation or the receiveyfor trustee empbweped tofdx eport agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block Wa.if

changed, or on an attachment

SIGNATURE:

ith an addressf wi

er i mpbwerad

__paps

o/

s,
SIGNAT TYE

y
R PWED NA

F SIGNINGSFFICER R GIHECTOR

Vi Date Daytirne Phone #

—

w@I6s

CR2E034 (10/00)



