FILED

2003 FOR PROFIT CORPORATION %
L]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8S00 am §,
[DOCUMENT #  K62181 ecretary of State
1. Entity Name 04-28-2003 90458 024 ***150.00
CAYMAN MANUFACTURING, INC.
Principal Place of Business Mailing Address
1301 SW 34 AVE 1301 SW 34 AVE
DEERFIELD BCH F 33442 DEERFIELD BCH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0133023 Not Applicable
Zip CDumty_ : Z‘B_.. F e = g_ounlry - —|-.58. Certificate of Status.Desired O —$8175 A'dditiona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
-FEHGUSON' DO H Street Address (P.O. Box Number is Not Acceptable)
1301 SW 34TH AVENUE
DEERFIELD BEACH FL 33442
City FL Zip Cede
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUAE
! Signature, typed or printad name of registared agent and tite if applicabla, {MOTE: Registared Agent signature requirad when reinstating) DATE
. 1
.‘iAﬂFllhE N::)".rzvrlml3 I;EE Iﬁ:ﬂsgégg o0 9. Elgction Campaign Financing $5.00 May Be
er May 1, e?. hid . . Trust Fund Contribxutian. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiILE PD O elete TITE Ol change ] Addition | &
NAME FERGUSON, DONALD H. HAME g
sTreeT apoREss | 6105 NW 71ST TERR. STREET ADDRESS 3
CITY-ST- 7P PARKLAND FL CITY-ST-2p &
o
e [ pelete e [0 Change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i o Lo _ B CITY-ST-2F L. o _
TTE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TMMLE O petete MLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delgte TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIyY-57-2ip
12. | hereby certify lhat the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the ey te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an att ike empowered.
2 e/
SIGNATURE ED A AR-OD G —t{2)—// 20>
NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phona #




