2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

DOCUMENT # K11008
1. Entity Name

STAT-LINE INDUSTRIES, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 91053 048 ***150.00

Principal Place of Business
2050 HAINES ST
JACKSONVILLE FL 32206
Us

Mailing Address

2. Principal Place of Busingss 3. Mailing Address

2050 HArNvES ST

RN B R ER R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
\TA‘C KSer VILLE . /L' 58-2863484 Not Applicagle
Zip Country Z% 220 C Co(jm 5. Certificate of Status Desired d ?g;gg‘ 3?:(;‘10"2“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \ .

BRANT, MOORE, SAPP, MACDONALD & WELLS, PA . Glazier & Glazier, P.A.

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

121 WEST FORSYTH ST, 8825 Perimeter Park Blvd.

SUITE 900 Suite 504

JACKSONVILLE FL 32202 i ‘
“Yacksonville FL | ¥3%%6

the obligaticns

regisier dagep
/&lﬂlzéﬁ -~ Stott L. Glenier VP

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

yivfos

e of ragistered agen! and title if applicable.

Signature, typed or printed (a

(NOTE: Registered Agertt signature required when reinstating)

DATE

e E Y NOW L= FE R G-$ 15000 Dl - D= TS — o .- i - .
~ Anor ay 1,2003 Fo wil b0 355000 S| o Seiorcomvuntonns ) 85,00 ueyos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O3 Delete TITLE -BP/D %) Change [ Addition
vve  |ASSAF, ROBERT A. NAME Assaf , Robert A:.
street aporess | 1619 ATLANTIC-UNIV. DR. swecTanohess |2050 Haines St.
orv-st-ze | JACKSONVILLE FL orv-si-2k - 1 Jacksonville, FL 32206
TTiE VP O oelete TITLE s/T Change [ Addition
NAME ASSAF, ALLAN D. HAME Assaf, Michael A,
sTReET a0DAESs | 2050 MAINES STREET seeTaopress |[2050 Haines St.
orv-st-2¢ | JACKSONVILLE FL erv-si-zr [ Jacksonville, FL 32206
THLE ST [ pelete TITLE " [ Change  [J Addition
NAME AASSAF, MICHAEL A. é
street a0oRESS | 1619 ATLANTIC UNIVERSITY CIRCLE STREET ADDRESS
orv-st-20 | JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

ther like empowerad.

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is {fue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

2/

G0y -358-65%3

4 Daty

Daytime Phone #

CR2E034 (10/02)



