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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POQ000080384

1. Entity Name

MATERIALHANDLING.COM, INC.

Principel Plage of Business Mailing Address

16500 NW, 7TH AVE 18500 N.W. 7TH AVE

MIAMI FL 33169 MIAM! FL 33189

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #, elc.

8/ FILED

Sts:p 06, 2001 8:00 am
e

cretary of State

08-17-2001 90006 026 ***550.00

RS

DO NOT WRITE iN THIS SPACE

Clty & State City & State 4, FEI Number 65 / ﬂ [{ 8- 5/ 9\ 5 Applied For
- Not Applicable

Zip Country Zlp Country X i $8.75 Additicnal
5. Certificate of Status Desired O Fee Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Apent
— — B e — " Name -
> TED IO A~ S 1, e T e g —~—a| — - — - — =
VOGLER, JOHN G Street Address (P.O, Box NUmber 15 NGt ATCeptabli) i e
16500 N.W. 7TH AVE
MIAM) FL 33169
. City . FL | Zip Code
8. 1}.'5 above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida.
SIGNATURE : e
Signaware, typed o printed nama of regiatsisd sgend wrxd lie § applicatie, {NOTE: L Agent gige required whan )] DATE "
9. This corporation is eligible 1p satisty its Intangible FILE NOW!!! FEE IS $5650.00 10. Elaction Campaign Financin
Tax liling requirement and elects to do so. After September 12, 2001 Fee will be $750,00 Yrust Fund Copnly?mtign. ? O Asudeas'oolohéﬂﬂ:sge
(Ses criteria on back) O Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delets TVLE O Change ] Addition
e VOGLER, JOHN G e
STREET ADDRESS | 16500 N‘w 7TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 oTY-57-2P
me ] ‘ 03 etete me Dlchange [ Addlion
NaME VOGLER, JUDITH G NAME
Shezr ao0kiss | 16500 NW. 7TH AVE STREET ADDRESS
CiTy-ST-2P MIAMI FL 33169 CITY-S1-7
it Lime = me © Othags [ Addltion
NAME —= R ity DIt . MAL%MM# o .
_ N — s fll e N TR T T e e o ey e ——
STREET ADDRESS STREET ADDRESS
CY-51-7P CTY-$T-7P
TLE {1 Detete TME Clchage [ Adelion
HAME NAME
STAEET ADORESS ' STREET ADDRESS
Criy-S1-2ip CiTY-ST-2IP
Tme O Defete e ] Change £ Acdition
NAME HAME ‘
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIE 3 pelete TME D Change [T Addition
NAME HAME
STAEET ADORESS . STREET ADDRESS
CImy-S1.21P CITY-57-21P

13, 1 hereby cerlify that the information supplied with this filing does not gualify for lhe exemplion stated in
indicated on this report or supplernental report is true and accurate and that my signature shall have i
of the corporation ar 1he receiver or trustee empawered to execute this report as required by Chapte
changed, or on an attachrnent with an address, with alt gther like empowered.

SIGNATURE REQUIRED

SIGNATURE:

on 1%.0‘!{3){1), Flopicia Statutes. | furthar certify thai the information
lagal effect as if myde under oath; that E am an offlicer or director
ricia Statules; |\ my name appears in Block 11 or Block 12

K05 .653-6o0g)

SIGNATURE AND TYPED OR PRINTED NAME OF S:1GNINO OFFICER OR DIRECTOR

CR2E034 (5/01)

7 g




