2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000024147

1. Entity Name

METAL TEK U.S.A., INC.

Principal Place of Business Mailing Address
3019 YULE TREE DR, 3019 YULE TREE DR.

EDGEWATER FL 32141 EDGEWATER FL 32141

2 Pnncl al Piace of Business aun ress “""l" l” |||”I
738 Airperts R " 735" Airgerke £

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90124 012 ***150.00

N

Il

SUIte)Apt #, etc. Apt #, etc. DO NOT WRITE IN THIS SPACE
2 L € / 0 @ Zge /0

City & State Cited Stat 4, FEI Number Applied For
G ewdrer a/;t’u/a 7‘(1’ /[~ 6? 35 5 4/ Not Applicable

Zip

531.3,?- OnVaS/q le 2150, %‘%sr'a-

5. Certificate of Status Desirea

D $3 75 Addmonal

Fee Required

6. Name and Address of Current Regtstered Agent

7. Name a

nd Address of New Reglstered Agent

ULCH, CHRISTOPHER $
3019 YULE TREE DR.
EDGEWATER FL 32141

Nameﬂ/f,/ i fﬁr/S?’ap/w/ 4

Street Address (P.Q. Box Number is Not Accep?abte)

738

Aiparte Rel * 1084

C“V/:/;Wm-er FL | 3%73.2

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida.

saammu%ﬁzg\ p//‘/fTDﬂAfV s dlcz /f(sz/emr 0/—9}-0/

Signature, typed or printed name of registered agent and title if apphcab\e {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangilsle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filiqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faeye;s ®
(See criteria on back) [1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Poil O Delete T Vice VPresident [T Change [ R Addition
NAME ULCH, CHRISTOPHER § M De bora h A Wbk
steer aporess | 3019 YULE TREE DR. STREETA00RESS |30/ ¢ Ve Tree ﬂ s
CITY-ST-21P EDGEWATER FL 32141 CITY-S1-719 E'c/qc warer i~ 3}/4‘ )
THLE O Delete TMLE v [3Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-ST-gp 7 [eTTeos W Feome T TooTET e I I R e T e S i
TITLE [ pelete TITLE {1 Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
e {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY -5T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CIry-§1-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119. 07$ )(i}, Flerida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,Zéz ///f/fyv P/ 24

./f/fvéfg»t?' -229f Yo7 -0%3<

fect as If made under cath; that | am an officer or director

1 25 LN

=""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



