\

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  P01000022063 SRR
1. Entity Name
METHOD PRODUCTS CORP.
Principal Place of Business Mailing Address
2101 NW JIRD STREET. SUITE 600A 2101 NW 33RD STREET. SUITE 600A
POMPANO BEACH FL 32069 POMPANO BEACH FL 33069 o
2. Principal Place ol Business 4, Mgiling Addrass "“H“I m“m ||m Ilm m” IIUl""I Wl Hl“ Il”l Ilm"“ |"|
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State ) City & State 4. FE| plumber Applied For
| li % [’ R 2 /) Not Applicable
Ze ) Loy o | ey 5. Conficaté of Status Desired ~ []  $8+79 Addiional
: — L ———— - e e S T - e _Fes Aequired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
VALINSKY, JAY ESQ. Street Address (P.O. Box Number is Not Acceplable}
KIPNIS TESCHER LIPPMAN & VALINSKY
100 NOHTHEAST THIRD AVE. SUITE 810 _ : .
FORT LAUDERDALE FL 33301 City FL | ZpCoce
8. The above named anlity submits this statarmant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
. Signaturs, typed or prnted name of registared agent and ttie if applicabla {NOTE: Registared Agsni signatura required when reinslating) DATE
1
P 8. This corporation is eligible to satisty its Intangible : FILE NOW!I! FEE IS $150.00 o .
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 0 Ezzfgingf;uﬁgf neng ] fgg?oh,:isae
{See criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P/'{S v W\T - Q E< V ‘rtdﬁ‘i}elata TILE [ changs [ Addition g
NAME ANTOAU WA | MARK NAME ¢
smemaoceess | (@ SW R L Ave STREET ADDRESS :
s | RoynTon Beach FL 334 |osw t
TILE 4 ] pelete e [ chage [ Adeition f
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-Z
TTLE ‘ [ Delete THLE Jcrange [ Additien
| namg- - — - - I NAME - : . -
STREET ADDRESS STREET ADDRESS
cry-ST-2P CIrY-ST-7P )
TME [ Delete [ Change 3 Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -ST-2P ,
TME O Delets Dl Changs [ Adeition |
NAME ‘ ;
STREET ADDRESS STREET ADORESS ‘ " ;
CITy-S1-21P Cy-SI-2IP Tg )
LE . O Detete me (] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IF CITY-57- 2P

prith-4 does not qualify for the eXorsation stated in Section 1 19.07?3)(0. Florida Statutes. | further certify that the information
ort is ccurate and thal my signature Y&l have the same lagal effect as it made under oath; thal | am an officer or director

13. | hereby certlfy that the information supplie T
indicatad on this reporl or supplemgaterTEp rue anc? a

erad to & s this report as required o Chapter 607, Flerica Statutes; and that my name appears in Block 11 or Block 12 if

- Q(4.810.4900

of the corporation or thg reeet? : I
changed, or on an.a Tl e
g B

X
o
)
R
A\
Q

I A" YR I E™.



