FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91084 001 *****§.75
04-21-2003 91084 002 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33191

1. Entity Narme:

HOUSE OF METALS, INC.

Mailing Address
5301 N. FEDERAL HWY

Principal Place of Business

5301 N. FEDERAL HWY

[YRATAVE Bt did

SUITE 200 SUITE 200
BOCA RATON FL 33487 BOCA RATON FL 33487
s C DAL AR

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
650160238 Not Applicable
Zj - C i Zi Count
P ouniry s ountry 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
Name
GOULD, ELAINE E. Street Acdress (P.O. Box Number is Not Acceptable)
610 BOCA MARINA COURT
BOCA RATON FL 33487

City Zip Code

FL

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

Signatura, typad or printed name of registered agent and tle it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW!! FEE iS5 $150.00
. After May 1, 2003 Fee will bs $550.00 @
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE DvsS O Deete TITLE Clchange [ Adeition

HAME GOULD, ELAINE E. NAME

street aponess | 610 BOCA MARINA COURT STREET ADDRESS

GUY-§7-21P BOCA RATON FL cITy-$1-2IP

TITLE DP [ Delete TILE D) change [ Addition

NAME PERITZMAN, STEVEN NAME

STREET ADDRESS | 7529 SAN MATEO DR. E. STREET ADDFESS

CITY-ST-ZIP BOCA RATON FL 33433 CITY-51-2iP

TILE DVT ‘ O Dalete TITLE B [ Change [ Addition
" NAME | PERITZMAN; ADELE ™" — e — = L=l

STREET ADDRESS | 7529 SAN MATEOQ DR. E. STREET ADDRESS

CITY-87-2IP BOCA RATON FL. 33433 CITY - ST-21P

TITLE [ Dejate TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- TP CiTY-ST- 2P

T [ Delete e - Clchange [ Addition

HAME naME

STREET ADDRESS STREET ADDRESS

CITY-87-27P CITY-S7-2P ;

TITLE 1 Delete TITLE O change (] Addition

NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2P J CITY-ST-2P

SIGNATURE:

of the corperation or the receiverp
changed, or on an attachmen

owered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 gr director
As report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

ALy f0r  Sol-pp3~2050

522./0" 032/

Daytime Phone #

AV 9S1GERD

CR2E034 (10/02)



