2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000017091

SOUTHPAW MANUFACTURING, INC.

i

Principal Flace of Business
9565 TAVERNIER DRIVE
BOCA RATON FL 33496

Mailing Address
9565 TAVERNIER DRIVE
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90151 028 ***150.00

AN

N CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65.0987919 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Deswed . "?e'; gesqlil‘_j:é“onal
6. Name Bl;d ;ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
o Ll-q LO‘S s I
HIRSCH, DAVID - v
treet Address (P _Q,,on Number is Not Acceptabre) .
175 WEST CAMINO REAL 4SGS TAYErniCr ve;
BOCA RATON FL 33432

4

“vRoca, Rodon

FL | 52090

. 8. The above named entity sulymits this statement f
« the obligations of regist

SIGNATURE

/

the purpose of changing its regsstered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

mu~ Folly A. LoScy

2-24 0>

Signature, typed or prinladﬂ of regisfarsd agent

nd lil\e/app}ﬁahla‘ (NOTﬁ: Registerad Agent signalure raquiraﬂ when reinstating)

DATE

FILE Now FEEJE $150.00
ARer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

\J

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [O change [ Addition
NAME LOSEY, PCLLY A NAME

sTReeT ADDRESS | 9585 TAVERNIER DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP

TITLE VP [ pelete TITLE [ Cchange [ Addition
NANE LOSEY, FRANCIS R NAME

STREET ADDRESS | 9565 TAVERNIER DRIVE STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 33498 CITY-ST-2IP

Rt T } O Delete TMLE T B Octhange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify 1hat'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | 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 oath; that | am an officer or director

of the carporation cr the receivey
changed, or on an attachment,

SIGNATURE:

ress, wif other like empowerad.

OTI/QERECHINER LD SEy

A-22-03

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(S )443-21} 9

SIGNATURE .;'JB"VPED OR an)zn N}ME Q{ SIGNING OFFlczljon DIRECTOR
1 Fi

Date

Daynme Phone #

AY OGR/EVD W

CR2E034 (10/02)



