.
FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 06. 2002 8:00 am

DOCUMENT #  PO1000032946 Secretary of State
ok 3 ok
SPECIALTIES MACHINING, INC. 03-06-2002 90292 009 7H7130.00
Principal Place of Business Mailing Address
1401 S. DIXIE HIWHAY 1401 S. DIXIE HIWHAY
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ‘ ‘II""H"“‘I“II" Il"“lm II“I |l|||]m||'|'| Ilm ||I|I I’” lll'
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
55 - 1090647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
— S Jd . . _Fee Required _ N
- - ' "6.”Name'and'Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
; Name
SCHOENHEIT, TIM Street Address (P.O. Box Number is Not Acceptable)
1401 S. DIXIE HIWHAY
POMPANC BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ) — )
. . 10. tiection Campalgn Finangin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrustIFrL:n d C;}ntr?bulilon Y O ﬁgj;%qoh;gfe
{See griteria on back) X Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {JChange [ Addition
e SCHOENHENT, TIM N
STREET ADDRESS 1401 S D|XIE HlWHAY STREET ADDAESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TITE O pelete TITLE [ Change  {] Addition
Rane NAME
STREET ADDRESS STREET ADDRESS
. __CITY:‘FI;ZIE‘ N o o 7 CITY-ST-ZiP ]
TIMLE [ Defete TITLE ’ o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE R : ] Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE 1 Delete THILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. | hersby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplem I reportiete and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W

ed.
SIGNATURE: ¥ S22 7 O A UIRED %//—oa K 92201

SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

|

~AQ

CR2E034 (9/01}




