2002 UNIFORM BUSINESS REFORT (UBR) Msay 25‘:, 20021‘ gt()? am
DOCUMENT #  P01000119901 3 im0 16 s

1. Entity Name

PRODUCTS OF PRINCIPLE, INC.

Principal Place of Business Mailing Address
897 HAFTEZ §T 1E 897 HAFTEZ §T NE 5‘
PALM BAY FL 32907 PALM BAY FL 32807
2. Principal Place of Busingss 3. Mailing Address ”"""I "I Iml “I” m" Ilm ullmm "III "“I "m III" "" '"I
Suite, Apt, ¥, etc, . Suite, Apl. #, atc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Nugrar Applied For
Q00662 G Net Applicable
T 2Zp e~ HSCountrys- - o e Zpes ceme ca] County—n oo s s 8B TE aAddtional. |
5. Certlficate’of Statls Des-lred O Fos Requlred ——
8. Name and Adduu of Current Registered Ageni 7. Nama and Addross of New Registered Agent
e s = R "Niné = - permt PR F——
JACOBY' DAVID H Street Address (P, 0 Box Number is Not Aoceptable) N
1581 ROBERT J CONLAN BLVD NE, SUITE 100 _
PALM BAY.FL 32605 \ :
e
. : Ci Zip Code
CTE g FL %
8. The above nar'ﬁed'entity submits this statament for the purposs of changit"fg its ragistered oftica o regis;tered agent, or both, in the State of FAorida:
SIGNATURE _ _
Signature, Typad of printad name of tegisterad agent and title il appicable, {MOTE: Regiatered Agent gignaturs riduirsd when reinsiating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 et \on Financ
Tax filing requirement and elects to do sc. After May 1, 2002 Feo will be $550.00 " Erzglﬂﬂfdag:;mﬁmg O fdsde?i%“lizssa
(See criteria on back) )4 Maks Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE - 1D O Colets TIME [ crange (] Agdition | 5
HAME MONTGOMERY, DAVID W JR HAME g
smeer anoress | 897 HAFTEZ ST NE STREET ADDAESS - 3
NS U P-‘\LMBAY F'-3290~ 7 — Ff“"?{'ﬂf_‘ ———— : _ g
ME D - "CYDetete mie T ~ T TR T Y Ghange O adived |5
RANE MONTGOMERY, PAUL J RAME
smeer a0oess § 24 BLOOMINGDALE AVE STREET ADORESS
cITY-ST-2P CRANFORD NJ 07016 Ciy-37-21P
TILE [ pelele TnE [l change [ Addition
NAME _ _ ) NAME
STREET ADORESS |~ e =S TS - STREET ADDRESS = | =———— e = SR
CITY-ST-0P CiTY-87- 219
TILE O oelete TITLE O crange [ Addition
MAME HAME
STREET ADDRESS . STREET ADORESS
CY-5T-2IP CIvY-ST-21F
Tme O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cy-S1-20P
TIE 3 Detets e O changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-3iP CITY-ST-2P
. 13. | hersby ceruglthat tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutas. ! further certify that the information
indtcated on this repon: or-supplementsi rapon is true-and acourate and that-my-signature shall hava.the.same; legal affect as il. made under path; that | am an officer or director
of the corporation or the recej trustes empowered 1o @ ute this repon a8 rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121~
changad, or on an alta t with an aww“he powargd f ‘/ ‘,
o — ’ e . —r
SIGNATURE: A A A IRE ;zf 2 2(-€7¢ - 7705
NGNATUREANDWPEDORMDNAHEOF INGUFFICEFIMMGTDR Daytime Phone &




