DOCUMENT # K62181

1. Entity Name

CAYMAN MANUFACTURING, INC.

Principal Place of Busingss Mailing Address

1301 SW 34 AVE 1301 SW 34 AVE
DEERFIELD BCH F 33442 DEERFIELD BCH FL 33442
us Us

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90081 002 ***150.00

_ k2._ Pn‘nc@al Place of Business

. 3. Mailing Address

e e —— —— e -

[ — R

Il

AL

RN

Suite, Apl. #, etc. Suite, Apt. #, elc.

i

DO NOT WRITE IN THIS SPACE

FT. LAUDERDALE FL 33301

City & State City & State 4. FEI Number 65 0 Applied For
. 133023 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
DORER, ERIC J Dopacd ¢t Fergusot
! Syeet Address (B.0. Box I e}
412 NE. 4TH ST, (581 Uy "YW B

Deer et BencH

City

FL

22448,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE' Registered Agent signature required when reinstating) .

DATE

ealiih

-8. This corporation is eligible to satisfy its Intangible _
Tax filing requirement and elects to do so.
{See criteria on back)

-~ __ FILE NOW!! FEEIS $150.00 __ _ .

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- |~ 10. .Elsction Campaign Financing

$5:00-May 8o~ -

Trust Fund Contribution, Added to Fees

11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD [ Delete TITLE [JChange [ Addition g
[=]

HAME FERGUSON, DONALD H. NAME =]
STREETADDRESS | 8105 NW 71ST TERR. STREET ADDRESS §
CITY-5T-2IP CIFY-ST- 2P

PARKLAND FL B
TTLE [ Delete THLE O change (3 Addition | (&
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S8T-2IP
TITLE ] Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE - -~ ‘peee --- -§ ME R (- - R [ change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE i Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

of the corporaticn or the receiver or trustee empowére }
changed, or on an attach Ili with an addps ¢

13. { hereby certify that the informaticn 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 tryg.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

Downttd H_Femoson ﬁ/”f/o[

954-4y21-1V70

L Daytime Phane #




