2003 FOR PROFIT CORPORATIO Jul 289%101()]%%;00 am

UNIFORM BUSINESS REPORT (U R)

Secretary of State
PlglgNL;lmtAENT # PO1 000094750 07-28-2003 90137 008 ***558.75
PADDED CELL, INC.
Principal Place of Business Mailing Address
3550 POMONA LANE 3550 POMONA LANE
COCONUT GROVE FL 3313 GOGONUT GROVE FL 3313
R — BRI AR
Tll’? (SSIDA .u,’Po _ LA E
suite, Apt. #, etc. Suite, Apt. #, etc. IEéECK HERE IF MAKING CHANGE;
City & State - City & State 4. FEI Number Applied For
Ovevrael DEQOY F L . 65-1142628 Nol Appiicabla
= 32"3% 35 Coub S A L Zip Couniry 5. Certificate of Status Desired E]/F‘g g?q&f:‘;""“a'
§. -h-lan:e and Address of Current Registered Agent ” - 7. Name and Address or New Registered Agent
Name
CAMERON, BYRON L Sireet Address (P.O, Box Number is Not Acceptable)
3550 POMONA LANE
COCONUT GROVE FL 33131
B 8 ; in G
P City FL Zip Code

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obllgatrons of rggrstered agent.

. 1* SIGNATURE :
. Signature., tyi:'_ed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
+ FILE NOW!!! FEE IS $150.00 . o
s 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added fo Fees
. |+ Make Check Payabledo Florida Department of State
N OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T ome P O Deiete TITLE Clchange [ Addition
"] NaME CAMERON, BYRON L NAME
stReeT apoRess | 3550 POMONA LANE STREET ADDRESS
CITY-ST-2IP COCONU]' GROVE FL 33131 CITY-ST-7IP
TITLE S & ] pelete TITLE ] change [ Addition
NAvE CHRISTIAN, SANDRA L Nave
STREET ADDRESS | 3550 POMONA LN STREET ADDRESS
CITY-ST-7iP COCONUT GROVE FL 33133 CITY-ST-2IP
TLE T ) ' T ClTeee B e B o T T T [cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE [ pelete TITLE L Change [ Addition
NAME NAME
STREET ADDRESS ;' STREET ADDRESS
GITY-57-21P . CITY- 5T-21P
TiTLE 3 oelste TiMe [Ochange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 ] CITy-$T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P . CITY-ST-2IP

12. | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recejver or trustee empowered 1o execute 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 attachmey ith an agdd ith\gll other fike empowered.

SIGNATURE: QUIRED ?/LS’/OS 34D -Y9/C

BFSTGNING OFFICER OR DIRECTOR IGate Daylims Phona #

AV BI9EZE0

CR2E034 (10/02)



