| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# K11008
1. Entity Name

STAT-LINE INDUSTRIES, INC.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90098 045 ***150.00

|
Principal Place of Business

Mailing Address

2050 HAINES ST 1619 ATLANTIC-UNIVERSITY CIR.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32207 v aAwvudyY
us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2863484 Applied For

e —) | Not Appilicable
R - Country - — i A 5. Cerificate of Status Desied [ 98+7 D Addtional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

BRANT, MOORE, SAPP, MACDONALD & WELLS, PA

121 WEST FORSYTH ST.
SUITE 900
JACKSONVILLE FL 32202

SIlreet Address (P.O. Box Number is Not Acceptable)

CEiW

! FL I Zip Code

8. The above namad en:ify submits this statement for

SIGNATURE

the purpose of changing its registered affice or registered agent, or both, in the State of Forida.

Signature, typed or printed name of registered agent and title if applicable,
|

{NOTE: Registered Ageinl signature required when rginstating)

"DATE

|
9. This corporation is euglble to satisfy its Intangible
~~—=Tax filing requirement and elects tc do sc.
(See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee \m!l be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ! QOFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MmLE PD [ Delete TITLE O Change [ Addition

NAME ASSAF, ROBERT A NAME

STREET ADDRESS | 1619 ATLANTIC UNIV. DR. STREET ADDRESS

CITY-ST-2P JACKSONV{LLE FL CTY-5T-2PP

TLE VP | O Delete rTITLE [l Change [ Addition

NAME ASSAF, ALLAN D. NAME '

STREET AnDRESS | 2050 HAINES STREET STREET ADDRESS e
_|-cirv-sr:ze. 2| JACKSONVILLE L —om- o2 - === cm-sr-fzw S B i T

ML ST [ Desete ne ! O Change [ Addition

NAME AASSAF, MICHAEL A. NAME

stReeT poness ) 1619 ATLANTIC UNIVERSITY CIRCLE STREET ADDRESS

orv-stze | JACKSONVILLE FL o=tz

TILE O Delet TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

cITy-§1-2P cnv.m{z\s

TITLE O Delete TILE {1 Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ory-stize

TITLE ] pelsta TITLE O change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-3T-21P oITY-ST 2P

13. | hereby certify thal the information supplied W|th this filin

does not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true ang accurate and that my signaturé shall have the same lega' effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

AL A ASSAL

ered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

909 35¢ £5%3

SIGNATURE AND TYPED CRERINTED NAME OF SIGNING QOFFICER OR olnscmnl

Date

Daytime Phona #

0012902

CR2E034 {10/00)

!
3



