2003 FOR PROFIT CORPORATION May Ogl%o%]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  K29234 05-05-2003 90143 016 ***1 50,00

1. Entity Name

MADE E-Z PRODUCTS, INC,

Principal Place of Business Mailing Address s e =

384 S. MIUTARY TRAIL 384 S. MILITARY TRAIL

OEERFIELD BEACH FL 33442 GEERFIELD BEACH FL 33442

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-0130707 Mot Applicable

Zip Country Zip Country $8_75 Additional

5. Certificale of Status Desired O Foe Requirsd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESLER' - R'Y s e - - - - Street Address (P.O. Box Number is Not Acceptable) -
159 KEY PAMRD
DEERFIELD BCH FL 33442
City FL 2ip Code

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

SIGNATURE

Signature, typad or printad nama of regisierad agent and title if appticabla. {NOTE : Registerad Agent signature required when reinsiating) DATE
]
FILE NOWH! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable 1o Florida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE (D ctange [ Addition
NAME CHESLER, BARRY S. NAME
street aocress | 159 KEY PALM RD STREET AUDRESS
CITY-ST-ZIP BOCA RATON FL 33442 CITY-§T-2IP
TITLE D O pelete TITLE [ change [ Addition
HAME GOLDSTEIN, ARNOLD NAME
staeer a00REss | 942 EVERGREEN DR STREET ADCRESS
CITY-ST-ZF DELRAY BEACH FL CITY-ST-21P
TITLE O Dekete TTLE > [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
me % | - - =] Detete TITLE : - o - ~-[Z}-Change - [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-ZIP
TE T 1 pelete TILE [J Crange [ Addition
NAME - 1. NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-2IP

12, | heraby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gthgetke owefed.

SIGNATURE: Nk e, NRED A 28 2103

2 WF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phone #

AV THEZLFD

CR2EQ34 (10/02)



