FILED
2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR' ecret,al‘y of State
DOCUMENT #  K08512 04-25-2003 90219 033 ***150.00

1. Entity Name

IRON HOUSE, INC.

Principal Place of Business Mailing Address
3825 SW 41 ST 3825 SW 41 5T 11”153“1
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023

S RERIV L ROARIRIC R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. tf, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0105154 Not Applicable
Zi Co Zij Count it
P untry P ountry 5. Certificate of Status Desired [l $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R S Ty o T o T ——

e —— e e

SAMSON-ROBERT--R-

Street Address (P.O. Box Numer is Not Acceptable)
AP

SORRISEFT 33323 825 Sw Y] Srreed—

% Do bro e Pavrk FL |%5%8273

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~/5-03

8. The above named entity submits this statern,
the obligations fregxslered agent.

SIGNATURE - ;

rt {NOTE: Registered Agent signature requirad when reinstating) DATE
s
FILE NOW!I FEE(IS $150.00 . _—
) ; . Elect F
At oy 1,200 oo il bo 53500 6 Sonion Corpsy Frareg - $5.00 ey
Make;Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS s | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TILE P slete TITLE fesident— [37change [T Addition
NAME SAMSOR RO JAY ROS NAME Sawvmso :} Kober+ .
STREET ADDRESS STREFTADDRESS | 3928 SWf Y| STrec
orr-s-zp | SUN ov-stzr | Peenm broke Park F) 330275
TITLE O pelete TILE [ change {7 Addition
NAME 4 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P :
ime - 7] Delete . JME ] Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TITLE O petete l TILE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
MLE 1 Detete TILE [0 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-11P
THLE 1 Detete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$7- 1P

12. | hereby certify that the information supplied with this filin g 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 and acgurate and that my signature shall have the sarme legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all othel gempowered.
SIGNATURE: _ Y& @W&T@ei EALINDS =150 9S5Y-98-3033

ME OF SIGNING OFFICER OR DIRECTUa Date Daytime Phana #

dd E166.90

CR2E034 (10/02)



