" 2600 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # 140474 Feb 29F§]6(];:0D8-00 am

KASSEL FOAM PRODUCTS, INC. Secretary of State

02-29-2000 90192 015 ***150.00

Principal Place of Business Mailing Address

C/0O RODNEY N, HOUGHTON C/0O RODNEY N. HOUGHTON

2255 GLADES RD.. ONE BOCA PLACE #319 2255 GLADES RD.. ONE BOCA PLACE #3139
BOCA RATON FL 33431 BOCA RATON FL 33431-7382
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%p%’b.‘) Cl(ﬂr:q 7 é‘?% q__é-) Country ﬂ 5. Certificate of Status Desired ! gg,'g_esqﬁfﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUGHTON, RODNEY N. Street Addrass (P.O. Box Nurrier is Not Accepiable)
ONE BOCA PLACE, SUITE 319 ATRIUM
2255 GLADES ROAD
BOCA RATON FL 33431 & FIL | 27 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 Flonida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. (NOTE: Ragistored Agent signafure required when reinstating) DATE
9. This .c.orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution O Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change [ Additicn
NAME KASSEL, JERRY HAME
STREES ADDRESS | 4733 FOUNTAINS DR. SO. STREET ADDRESS
CITY-§T-7IP LAKE WORTH FL CITY-ST-7P
MLE 8T O Delete TITE O change [ Addition
HAME KRUPP, LESAVOY D NAME
STREET ADORESS | 9500 E. HALLENDALE BCH STREET ADDAESS
CITY-ST-ZIP HALLENDALE FL CITY-ST-ZiP
TILE [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-ZiP
TMLE 7] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Staiutes. | 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 Ihe corporation or the receiver ar trustee empowered 10 execule 1his repor as required by Chapter 807, Florida Siatutes; and that gny name appears in Block 11 or Block 12 if

changed, or fn‘an‘attachment with an address, with all other like empowered. )\/’(/
lDate ‘

D NAME OF GNINGbRFlCEH ORA DIRECYOR Dayume Phong #

SIGNATURE: QMM

CR2EQ034 (9/99)



