2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am'

DOCUMENT # M13023

1. Entity Name

NATIONAL FOAM PRODUCTS, INC.

Secretary of State

03-07-2003 90118 050 ***150.00

Principal Place of Business
4728 S.W. 51T STREET
DAVIE FL 33314

Mailing Address
4729 SW. 518T STREET

DAVIE FL 33314

ARG RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2506875 Not Applicable
® Country Zie Country 5. Certificate of Status Desied ] fge-gesqlﬁ:’:é""“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name . -
MADING’ RAY Street Address (P.O. Box Number is Not Acceptable)
8532 S.W. 27TH PLACE
MIRAMAR FL 33023
’ City FLL | ZpCode

*'the obligations of registered agent.

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

SIGNATURE
. Signature, typed or printed name of ragistered agent and litls it applicable.

{NOTE: Registered Agant signature required when reinstaling}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee ivill be $550.00
Make Check Payable to Florida Department of State

-- 9. Election Campaign Financing
- Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. _OFFICERS AND CIRECTORS N K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 _
TITLE ) O pelete TITLE [] change  [[] Addition g
NAME MADING, RAY . NAME g
staeeT ooress | 446 LAKESIDE CIRCLE STREET ADORESS 3
arv-si-z¢ |SUNRISE FL 33326 CITY-ST-2IP ‘E
TITLE 3 Delete TITLE [ change [ Addition E
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

WLE [ Delete TLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS - - STREET ADDAESS -

CITY-$T-2iF CITY-51-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2P

TITLE [ Delete TIMLE (O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE "[change  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

12. 1 hereby cerlify that the infermation supplied with this filin
indicated on this téport or supplemental report is true an
of the corporation or the receiver or frustee g
changed, or on an attachment with an add

SIGNATURE:

g5, with all other iike empowered.

does not qualily for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNEAURE Fzolped 3z AsysBaged
SIGNATURE AND TYPED OR PH ED NAME OF SIGNING DFFMH OR DIRECTOR Date Dayt:ma Phone #

)




