FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 23 :
DOCUMENT #  PO0000020997 | ;‘cre;azr‘;?gfssg?tgm

1. Entity Name

READY MANUFACTURING, INC. 04-23-2002 90383 022 ***150.00
Principal Place of Business Mailing Address

425 NW AVENUE L 425 NW AVENUE L

BELLE GLADE FL 33430+1801 BELLE GLADE FL 33430-1801

U WA G A

CR2EQ34 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
22-3711896 Not Applicable
1 Z‘ .
Zin Country P ) Country . 5. Certificate of,Status Desired . _{] $§:75 Additional
o - [ S, B T T R I B — Ei Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN REED COHEN, ESG. Street Address (P.0. Box Number is Not Acceptable)
STEVEN REED COHEN PA
9000 W SHERIDAN ST., STE 162
PEMBROOK PINES FL 33024 City FL | ZpcCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, typad ar printad name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ih|sf?‘c;rporallqn is el|[g|b1§ tcla sat\siy(;ts Intangible At Fll’;nE N?\gg!olz I;EE ISI”$b1 52505% 00 10. Elsction Campaian Finencing $5.00 ey Bo
ax fliing requirement and elects 1o do so. er May 1, e will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TILE [ Change  [J Addition
NAME SHORT, CYNTHIA R NAME
sTREET ADoRESS | 425 NW AVENUE L STREET ADDRESS
or-sr-z¢ | BELLE GLADE FL 33430-1801 CITY-51-2IP
TITLE PVST O celete TITLE [ change [ Addition
NAME SHORT, CYNTHIA R NAME
STREET ADDRESS | 425 NW AVENUE L STREET ADDRESS
—cirv-st-20 .{BELLE.GLADE FL 33430-1801- -=_ .. - oo = = QOY-ST-ZP = | . oo Lo - s ee - e e L - C e -
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTy-ST-21P . CITY-5T-7IP
TITLE 1 oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplign stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true accurate and that my signaturg#Shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Op lisiee empowe, 0 execute thisropaft as requir
i other likgfmpo d.
-
NEREr AV 4% S

changed, or on an att, ent
N i

SIGNATURE el L T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

<

[4

Dato N —~Daylin® Phone

pler 68?, Florida S?fes: and that my name appears in Block 11 or Block 12 it
/
7 /)/%//»42/%57%

2




