Y
]
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) i
H
DOGUMENT #  PO0000017091 A r29t, 20021‘83:?0 am :
1. Entity Name ecre ary O ate .
SOUTHPAW MANUFACTURING, INC. 04-29-2002 90160 011 ***150.00
Principal Place of Business Mailing Address
9565 TAVERNIER DRIVE 175 WEST CAMIND REAL
BOCA RATON FL 334% BOCA RATON FL 33432
2. Principal Place of Business 3. Malling Address H“”III Nl Ilm Ilm Im’ I""“m m“ nm mu ““l ml‘ "ll Im
0 Vaald 45065 Tavevnier Dr.
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
Cny & State Clty & State 4. FEI Number Applied For
Qo '\”BY\ QOC\"@’\ H 650087919 Not Applicable
Z\p Country le umtry . . 33_75 Additional
qu‘ LD q'\ m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o . . .| MName . -
HIRSCH, DAVID Street Address (P.Q. Box Number is Not Acceptable)
175 WEST CAMINO REAL
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staterent for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporat:on is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election C anFi .
Tax flling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 9. Election Campaign Hinancing $5.00 May Be
v Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dalete TITLE D) Change [ Addition | 5
NAME LOSEY, POLLY A NAME g
sTeeeT anoress (9565 TAVERNIER DRIVE STREET ADDRESS g
orv-si-ze (BOCA RATON FL 33498 CITY-ST-2F i
TITLE VP [ pelete TTLE [ cChange [ Addition E
NAKE LOSEY, FRANCIS R NAME
sTreeT Appress [9585 TAVERNIER DRIVE STREET ADDRESS
cmv-st-2° - |BOCA RATON FL 33496 I CITY-57-2IP
TITLE [ Deate TITLE (O change [ Addition
NAME 7 _ NAME
STREET ADORESS - I e [ steeeTapoReSs |
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [1Change (T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exem
indicated on this report or smp\emema\ report is true and acourate and that my signatu

her like empowered.

SN APsIR Iy

.4

changed, or on an attachment wjfi kn addgens, witha
’ L S RN
' ‘ﬂ;-é A ,\)

SIGNATURE:

of the corporation or the receiver grirustee empowereddo execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under eath; that | am an officer or director

A-losey 4Y-6Z (Sl )483-2119

SIGNATURE ANF I'YPED OR PRINTED NMME OF G NG OFFICER OR DIREFTOR

Dale Daytime Phone #




