T

FILED

fmi v .m 3/
- M 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ay 01, .
DOGCUMENT & Secretary of State
1. Entity Nama P01 688 03-28-2002 90355 049 ***158.75
ASSEMBLY-LINE PRODUCTS, INC.
Princpal Place of Businass Maiiing Address - “wloUg
7227 SWITCHGRASS TRAIL POST OFFICE BOX 50474
BRADENTON FL 34202 SARASOTA FL 24202
S S GO RU A
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State Gity & State FEl Number _{Applied For
P@“ﬁ‘ 75°924/ Nol Appiicable
Zip Counry Zp Country 5. Certificate of Status Desired [P’ fg';fmﬁﬂ“m“'
6. Name and Addross of Current Registered Agant 7. Name and Address of New Regigtered Agent
SO R, e = ~MName U —_—
. ~ KUUCAGA, ARLENE = = T Sweet Addr;ss-(P—.é. Box Number is Not Accepiable) R S
1227 SWITCHGRASS TRAIL
BRADENTCN FL 34202
City F L Zip Code
‘;i' The gbova named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida,
"BIGNATURE __
Sgnatire, yped or Brintad nama of reglstared agent end Gue i appicatle, (NOTE: Registered AQsN sipnature required whe renstating) DATE
9. This corparation is aligible to satisly is Intangibl FILE NOWII! FEE 1S $150.00 . . .
Tax filing requirement and elects 1o do so. b? Aftar May 1, 2002 Fee will be $550.00 10. E:«s::t:: rgag:‘:?: ufs:ncmu fdsd.g?ohgg !Be
{Ses critaria on back) Make Chack Payable to Department of Stats '

", OFFICERS AND DIREGTORS 12. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TLE Preside o+ O Detets e Ocheange [ Acdition g
NAE Ariene Kulac A N <
STREET ADDAESS 7. ) STREET ADDRESS
2. hy g
N A B A A A TPT boe ]
Ky f-"cf’e.:tfw Vi 'lt'rd. A ;;te/* 3 Delete Tme Ol change [ Addltion | O
HAME NAREeL Euime-A , NAME
STREET ADORESS | 7.2 77 S/ P o 27 A 55 Tvng s L. STREET ADORESS
CITY -5~ 2P T Tore ALa g Bt o2 CITY-5T- 2P
me ” 1 Ostets me O crange L Adattion
S S R | —— I
T STREETAQDRESS 17 o o e T LR ST S S = e T ADDRES | EEREESSESSSS E H
CITY-ST- 2P CITY-ST-2IP
TIE £ Deteta TME Olcrenge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2P CTY-5T-2P
TNLE O petete TME 1 Change (7] Additlon
NAME RAME
STREET ADEIRESS STREET ADDRESS
CY-5T-2¢ CITY-ST-2IP
TiMeE 1 Deleta TMLE Ochange T Aodilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP

does not qualify for the gxernption stated in Section 118.0

13. | hereby certify that tha information suppliad with this I'iling
rue and accurate and that my signature shall have the sams legal

indiicated on this report or supplemantai report is t
axecute this report as required by Chapier 607, Florida Stat

7(3Xi),

ol

Florida Statutes. | further certfly that the information
'ect as if made under oath; that | am an officer or director
utes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith gn address, with all.othe
; o Cof 4. B2 05k
OF BaNING OF ACER OR DIRECTOR

of the corporation or the recaiver or rustee empowered 10
e enpowered.
SIGNATURE: 3.4 (e s ales
BHINATURE AND TYPED OR PRINTED

Hoslor s 01-0504




