2003 FOR PROFIT CORPORATION May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  JO9747 Secretary of State
1. Entity Name 05-01-2003 20805 041 ***150.00
AMERICAN SURE SEAL FLORIDA, INC.
Principal Place of Business Mailing Addrass
8525 N.W. 53 TERRACE 8525 NW. 53 TERRACE
#05 #105
2. Principal Place of Business 3. Mailing Address
Suile, Apl. 4, elc. Suile, Ap. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2?39152 Naot Applicable
Zip Country Zp Country 5. Gertificate of Status Desied (] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL,"ARNOLD CPA Street Addrass (P.C, Box Number is Not Acceptable)
8525 N.W. 53 TERRACE
#1056
MIAMI FL 33166 _ City FL | ZrCode
N — T yi
8. The above namegantitySubmits this statement for the purp of chahging its registered pHice or registered agent, or both, in the Staje of Florida. | am familiar with, and accept
the obligations.f regigtered agent. X % 5/ 7
SIGNATURE , ; o Z S
Signature, lyped or printed name ol registerad agent and itla if applicable. {NCTE: Registared Agent signature required whan reinstating) / / / pate
T - -
- SFILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
- After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make c"geck Payable to Florida Department of State
10, ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Detete e [dchangs [ Addition
NAME MORTON, RONALD B NAME
streeT A00RESS 6175 DANVILLE RD., MISSISSAUGA STREET ADDRESS
crv-st-ze | ONTARIO, CANADA L5T 2H7 cIvy-St-2ip ]
TITLE VP 3 Delate TITLE O change ] Addition
NAME MORTON, KRYSTYNA NAME
STREET ADDRESS | G175 DANVILLE RD., MISSISSAUGA STREET ADDRESS
CITY-ST-2IP ONTARIO, CANADA L5T 2H7 CITY-ST-21P
TITLE i O Delete e e [ change [ Addition
~NAME — - : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-§T-2P
TILE 1 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-$T-2IP
TITLE T Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and trat my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
of the corporation er the receiver or trustee empowered to execute this réport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phone #

e
SIGNATURE: === GUIRED A48 g{mol Tos ~L1o-52 11

<Z_—=MNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

v81820

AY

CR2E034 (10/02)



