FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO1000061980 ecretary of State
1. Entity Name 04-07-2003 90944 023 ***150.00
PROFAB INDUSTRIES;, INC.
hF‘rinc:ipal Place of Buginess Mailing Address
3860 N POWERLINE RD #200 3860 N POWERLINE RD #200
POMPANO BEACH FL 33072 POMPANO BEAGH FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
651 127165 Not Applicable
Zip Country Zip Country 5. Certilicatc of Status Desired [ g‘;‘e.gesqlﬁ?:;ﬁonal
8. Name antl Addregs of éurrem Régis1ered Ageni . 7. Name and Address of New Registered Agent -
. Name
SAMUELS, JONATHAN Street Address (P.O. Box Number is Not Acceptable}
3860 N POWERLINE RD #200
POMPANO BEACH FL 33073
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama ot registered agant and titla i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ZFILE NOw!! FEE IS $150.00 ) N
iy . 9. Election G Fin.
Afer Moy 1,203 Foo wil b0 S55000 Clecir Campay o ) $5,00 ey e
Make CI}elck Payable to Flg‘ﬁarida Department of State )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ Delete TITLE [C] Change  [] Addition
NAME SAMUELS, JONATHAN NAME
streer aobress | 10145 BROOKVILLE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
e P [ Delete TMLE [ cChange  [J Addition
NAME LEVY, MARK HAME
STREET ADDRESS | 22560 ESPLANADA CIRCLE STREET ADDRESS
CITY-ST-21p BOCA RATON FL 33433 CITY-ST-2PP
mMLE . . P 0 71 - N 1111 Ny A v me . [OcChange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [3 oelete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [ Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZIP
LE O Delete MLE ~ [dchage [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J;cm'-srfzw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE: ___SIGNSINE2EREQRIRERNY sulotle (@R a/m-191%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

?,

CR2E034 (10/02)



