2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AMAZING METAL, INC.

PO0000017387

AL

Principal Place of Business
4702 SW. 51 STREET

BAY

DAVIE FL 33314

Mailing Address

4702 S.W. 51 STREET
BAY

DAVIE FL 33314

2. Principal Place of Business

4703 SW S| STREET

4705 S 5 sTReET

31Y 24

Suite, Apl. #, elc.

4 ¢

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90186 013 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

= - =
DAVIE FrorDR | BRVIE Froeion * "IN ADPLIED FOR Ao
j §3 'l‘ (SEHH 325 3 l l‘ Cz?jrl? n . 5. Certificate of Status Desired l:] ?eae.;esq :\i?ed(;tional
6. Name and Address of Curren! Registered Agent . . _ _ 7. Name and Address of New Registered Agent._ _
' Name

TRAVERT, NICOLE

4759 SW 51ST STREET

BAY #1 ""
DAVIE FL 33314

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farmiliar with, and accept

SIGNATYRE

Signature, typed or printed name of registerad agent and titie if applicable.

{NOTE" Registared Agent signature raquired when retnstating)

DATE

" FILE NOW!!! FEE IS $150.00

* AHer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

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

TLE - P ) Delete TME [JChange [} Addition
NAME TRAVERT, CHRISTIAN HAME

streeT anoress | 4703 S.W. 51 STREET BAY#4 STREET ADDRESS

crv-st-zp | DAVIE FL 33314 CITY-ST-2P

TITLE P [ petete TITLE [ change [ Addition
NAME TRAVERT, CHRISTIAN NAME

sTReeT anoress | 4703 S.W. 51 STREET BAY#4 STREET ADDRESS

cre-sT-20 | DAVIE FL 33314 CITY-§T-ZIP

TIME O belete TITLE [ Change [ Additicn
NAME - o AU LR | - -

STREET ADDRESS STREET ADDRESS - - T YRR o
CITY-ST-7P CITY-ST-21P

TITLE 3 pelete TIILE [Jchange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP* - CITY - ST-2IP

TITLE [ pelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify Ihat the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 execute this r
changed, or on an attachment with an address, with all other like empo

wered.

SIGNATURE:

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 'further certify that the information
that my signature shall have the same legal effect as if made under path: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

954321 5857

Daytime Phone #

Cate

ZZecern Al

AY

CR2E034 (10/02)




