FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am
Secretary of State

DOCUMENT # PO00OO0CR525

1jti§N§ir£Hm Pressure Inc.
ood Cr"

'Sun £T

03-19-2003 90120 014 ***150.00

DO“’

wju

- 3

At

30056587

2. Prlncrpai F’Iace of Busmess 3. Mamng Address

Suite, Apt. ¥, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 -2 21590 Not Applicaie
.o Country Zip Country 5. Certificate of Status Desirad M $8.75 Additional
. - . e e+ e e . _Fee Required
7.-Name and Address of Current Registered Agent
Name

mdipf

\IOhn

Sieet Address (F'O Box Ndm

is Not Acceptable)

uf)LSC-l Weonds £ .

C“"Clearwcueﬁ.

FL | 2290, 2

. SIGNATURE

£Y

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

Signature, typed or printed name cf tegistered agent and litle If applicable,

[NGTE: Ragislered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [:].

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t¢ Fees

ake Chack Payable’ to Department of s{at‘ .

11. OFFICERS AND DIRECTORS ]
T LR T PTME : '

NAME NAME [ . ) >

STREET ADDRESS 'DQNQ S[_f-‘ \ EJ oods Q& STREET ADGRESS 1

urv-st-2v uarwa%r L B3U3  forew . :

TLE - TILE -

NAME NAME e d

STREET ADDRESS STREET ADDRESS' . )
_Cm-STIp | . e .. pomestae. u e r eI
TImE TILE

NAME NAME e .

S .o FE .

STREET ADDRESS STREET AGDRESS .

Chy-si-2ip SOITY-ST-2P o[t lom = o DO—NOT*WRIT E - -
TILE - TTLE . IN THIS SPACE
NAME NAME - AN LT ‘

STREET ADURESS STREET ADDRESS : '

CITY-5T- 2P CITY-S7-7

TILE *TITLE =

NAME NAME el

STREET ADORESS STREET ADDRESS

CHRY-ST-2IP LITY-5T-20 «

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

13. | nereby certify that the information supplied with lhls fllmg does no[ qualify for the exemption stated in Section 119, Q7(3)),
wele and that my signature shall have the samne legal effect as if made under oath; that | am an officer or direcior
by Chapler 607, Florida Statutes;

indicated on this report or supplemental regp
of the cerporation or the receiver or trustg® empowered 10 execulg
attachment with an address, with ail e e

this report as

SIGNATURE:

Florida Statutes. | turther certify 1hat the information

and that my name appears in Brock 11 oronan

~—/3 ~O03 ¢47 4533

SIGNATL# AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

N

Naie

CR2EQ34B (12/01)



