2001 UNIFORM BUSINESS REPORT (UBR) FILED

b [ ]
DOCUMENT # P0O0000092280 Apr 11, 2001 8:00 am
e e ' ecretary of State
SLY FOX MANUFACTURING COMPANY, INC.
04-11-2001 90077 031 ***150.00
Principat Place of Business Maling Address
12550 BISCAYNE BLVD SUITE 33 Yo 12550 BISCAYNE BLVD SUTE a8 Y0
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 A A Y
Suite, Apt. #. elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
é 5 -/ 0 &‘s 4 {O Not Applicable
Z Countr Zt Count it
° s P euntry 5. Certificate of Status Desired ] $875 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narmne
FHIEDLANDER' PHILIP Street Address (P.O. Box Number is Naot Accoptable)
12550 BISCAYNE BLVD SUITE 34 ¢/ 08 N ’ TR
NORTH MIAMI FL 33181
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flor'da.
SIGNATURE
Signature, ypec of prrfed namae of registeran agent anc Ve if aoptcatya (NOTT. Registersc Agent signature requirec whon rcinsiading) [3ATE
e . —— it it ! EILE NOWI FEE IS 550,
9, +h|sft_3‘orporatprn is e:[g t:g IC‘) sa:t.ssyé.s !qr;tang\ble \..,: !;_1:_;\\}?\50'51 F_z::_ \E—?]‘qi';SJSO"GO w0 10. Flection Campaign F nancing $5.00 1ay 56
ax f i E Afier M f 3 2 & . . - -
ax filing requirement and elects 1o do fier MAY 1, Feewilibz § 350.00 Trust Fund Contibution O Added to Fess
{See criteria on back] fake Chack Pavable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TLE [JChenge [ Additio- | 3
MARE FRIEDLANDER, PHILIP MAME =
staeet aporess | 12560 BISCAYNE BLVD SUITE 324 STREET ALIRESS ey
crv-sr-2¢ | NORTH MIAM! FL 33181 CilY 57 2p 3
o
T TSD ] Deets Time O cherge O &desen | &
NAME KARSTENSEN, NIELS HAME
strzer #puRess | 12550 BISCAYNE BLVD SUITE 324 STREET ADDRTSS
CITY-5T-2P NORTH MIAME FL 33181 CITY-ST1- 2P
TIFLE [ Dele TIMLE [ Crange L] Addiiton
SAME MAKE
STREET ADDRESS STREET ADGRESS
CTY-5T-7iP GiTY-S7-212
e ] Delete TITLE [ Chage £ fiidditon
hAME MAME
STREET ADDRESS STREET ADDRESS
CI7y-ST-7IP CITY-5T-2IP
TITLE [ pelewe s [] Change ] Acdition
NARE MARE
STRELT ADDRESS STREET 40DRESS
CITY-5T-2IP GiTY-S1-21P
TTLE [ Delete TITLE [ Charge [ Adgiien
NAYE MAME
STREET ADSRESS STREET ASDRESS
CITY-51- 210 oITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Flerda Statutes. | further certify that the informaton
indicated on this report or supplemental report is trug and accurate and that my signature shal; have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute Jhis report as requirsd by Chapier 807, Florida Statutes: and that my name appears in Black 11 ar Bloge 2 it
changed, or on an attachment with an address, with ther tike gfnpowerad. [ Falt T P
) FPH bl FRi 22972 Zn 6
V) - SR -4 »390| $q3.-(7F)
7 SIGNATURE ANDyIPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ i Dayt e Prisd ¢




