FILED
Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-07-2003 90969 002 ***150.00

DOCUMENT #J54255 / g
1. Entity Narme *

COMPASS PRODUCTS CORPORATION

A*RTVTRVE B A A

8400 Estoro Blvd.

Pnncipai Place of Business t 400 Maling Adoress

STSHRBIUAIFLE-BR
FEIERS P 23908 l - Myers BGh-.FLaﬁEWBOS ‘

s T | VB

Suite, Apt. ¥, elc. Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number Applied For
65-0005571 rot Apglicable —
Zip Country Zip Counlty | s.comicaect St Desren (] 90-19 Additonal
- L am —E - Foe Reguirad
5.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Lax, MILTON J 6400 Estero Blvd.
14 9-HARBOURHSLE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
FR-MYERSTFL 33988 Apt. 400
Ft. Myers Beh., FL 33931
t - City FL | Zip Coae
8. The above names entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, In the State of Fionda. | am familiar with, and accepl
Ine ooligations of regslered agent. .. .. . T,
 SIGNATURE .- B [ VU O

Sagralun, lypded pringd nama af agant and uiva 4 X (NOTE: Rags kril AanLSnalus Kuusou when 6N nyg) CATE

i 9. Election Campaign Financing: = . - 255,00 May Be*
Trust Fune Contrinumon.” *~ (0" *+ Addecto Feed'"

oL £ .o,

ADDITIONS/ CHANGES 70 GFFIGERS AND DIRECTORSIN 11

P H O pelee e Ocume [ Addton | &
- o
~ . LAX, MILTON J NAME =
STREET ADDRESS | 6400 ESTERO BLVD, APT 400 STREET ADDRESS 3
CiTv-51-2F FORT MYERS BEACH, FL 33931 cav-st.2p g
B - o
e 8] . 3 Delete THLE Ocrange [ Addtian %
HAME LAX, JOSEPHINE WAME
STREETADDESS | 6400 ESTERO BLVD, APT 400 STREET ADDRESS
CIiv-st-2¢ FORT MYERS BEACH, FL 33931 £av-st-21p
TIE O Delete LI [JCheege [ Additon
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2P St = L e T e D i - COY-ST-P | s e e e i e . e e .
TLE 2 Delete 1ILE . O Ctange ] Addmon
HAME NAME
STREET ADEIRESS STREET ADDRESS
v 5120 cy-51-21P
1me O Derete e [ Cherge [ Adattion
HAME NAKE
STREEY ADDRESS STAEET ADDRESS
Ciry-51-1¢ Lny-51-21P
me o 0 Detete miE O Clarge [ Addition
HAME e NAME
SWEVADORESS [ T e e[| S ADORESS - ,
szl (o LY e ek L. T s e - .
12.%) hereby certify that the indormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
- ingicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direglor
of the'corporation or the recelver of trustee empowered to execute this report as requirec by Chapter 607, Florga Stalutes: and thal my name appears in Block 10 of Block 11l
changed; or on an attachment with an agdress, with all oiher like empowered. , . -
e
SIGNATURE::




