2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90083 016 ***150.00

DOCUMENT # P02000036461

1. Entity Name

UNITED STEEL FACTORY INC.

Principal Place of Business Malling Address
€/0 BUDNER 17632 SEALAXES DRIVE C/O BUDNER 17682 SEALAKES DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Principal Place of Business 3. Mailing Address . “ll"ll‘ m |I!|| "I" Ilm"m II'" "l'”ml m” IIIII ml“m ‘ll‘
Q700 (1) CYPresS creek R Samne
Suite, Apl. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
D3¢
City & State ~ City & State 4. FE! Number Applied For
}’ﬁdr' () Qraa h }"Z O 3" O L)Z 'SZ;/QCj Not Applicable
j Country Zip Country . . 58.75 Additional
F230q USD | e e e S Cee g S Dt T oy Raguires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDNER' MORDECA Street Address {P.O. Box Number is Noi Acceptable)
17882 SEALAKES DRIVE

BOCA RATON FL 33498

City ' FL Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signau;'a',%d or printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Centribution. a1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRSIN 11
TE Vv 2 Delets TiE PReSHENT | PCange [ Acdition
NAME ZJMMERMAN, HOWARD NAME Fawpey =Zimmesmhr
stheet anoress | 1383 SUSSEX DRIVE STREETADDRESS |~ 3600 (o LAMR O%-.
CITY-ST-ZP N. LAUDERDALE FL 33068 CiTY-57-2IP colonuy ceek £ 3 3 o7 3
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) i CTy-sT-2P B ) ]
ME L ' 1 belete ME e o " Ochange [ Addition
NAME NAME
STREET ADORESS STAREET ADDRESS
CITY-87-2IP CITY-ST1-2If
TITLE [ Gelete TILE O Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Detete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITy-S1-2i9

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 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 attachment with an‘hddress, with a empowered.

o

SIGNATURE: TGz Uz BESuiRED

siNATURE SNDTYPED EHINTED NAME OF SIGNING QFFICER CR DIRECTOR Data Daytime Phone #

!

g

CR2E034 (10/02)



