FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR ngeclzgéég'gso%sot%?em

DOCU M E NT # P000000341 46 07-14-2003 90163 028 ***550.00
1. Entity Narme
IRONBUILT STEEL BUILDIN@S CORP.
Principal Place of Business . Mailing Address VULIAUUVL
155 SE MIZNER BLVD 102 NE 2ND ST #350
16C BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, 8tc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
650998293 Not Applicable
Zip Country Zip Country » . $8.75 additional
_ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent o 7 ’ 7. Name and Address of New Registered Agent
Name
HOTHMAN' LEE MAX Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., NW SUITE 134 .
BOCA RATON FL 33431
. City ) FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ive obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE I$ $550.00 . )
. . Election C. ign Fi
AterSeptomber 10,2003 Feo wil be 7500 " Socn Campatn iy $5.00 oo
Make Check Payable to Florida Department of State
10. K OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P . [ Celete R Bt O change [ Addition
heame DAVIS, SHAWN NAME
sReeT apoaess | 544 PINE HOLLOW RD STREET ADDRESS
-omv-sr-2p | MC KEES ROCKS PA 15138 CTY-ST-2P
TTLE e ) Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CTY-ST-ZP o ov-st-op | S e
TITLE O Delete TITLE ' Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
| ov-sr-zp CITY-S1- 2P
TITLE O Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P ‘
TITLE O Dalete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | turther 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 diregtor
of the corporation or the receiver #f trfislee empowerad to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fth apladdress, with all other,
({

changed, or on an attachment mpowered,

SWREL/ /B

Wuns AND TYPED OR PRINTED'SAME OF SIGNING OFFICER OR DIRECTER [ Dalg Daytima Phone #

SIGNATURE:

AV /BF¥B00

CR2E034 (4/03)



