2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT #  P02000072041 Secretary of State

1. Entity Name 03-04-2003 90076 012 ***150.00

IRONMEN ENTERPRISES, INC.

Frincipal Place of Business Mailing Address

4783 WINDSOR COMMONS CT. 4783 WINDSOR COMMONS CT.

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

2. Principal Place of Business 3. Mailing Address H"“III ”‘ |I"I ”Ill"m ||"|||m I|”| ‘|||| ”l" IIm I'lll |l|“||’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Faor

03-0 “{ b q Q\ q Not Applicable

Zip Country.  ~ S Countty  — - | g-Carticaiedf Status Desied ~ [] gi-ggql‘:f;;“"”a'

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

CEDAD A . GREEN

StreetAdd‘f (P.O. Box Number is Nof Acceptable)

09 Royal Tern Counrt

KAUFMAN, STEVEN M
4783 WINDSOR COMMONS CT.
JACKSONVILLE FL 32224 .

"

City j‘w 6 £ FL zipBCOde 0

8. The above named entity 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 obligatlio egistered ar
, Tresident Ll ?'11 23

Sigriail_are, typed or printad némfre}}slered agent and lille if applicabie, (NOTE: Registered Agent signature required when reinstating) "DATE

" SIGNATURE

" FILE NOW!!. FEE IS $150.00
. After May 1, 2003 ‘Fee will be $550.00
Make-Cheqlg Payable to Florida Department of State

9. Election Campaign Financing 55_00 May Be
Trust Fund Contributicn, 0 Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE 1D v 7 Deleie TILE [ Change  [J Addition

NAME KAUFMAN, STEVEN'M NAME

stReeT Aporess | 4783 WINDSOR COMMONS CT. STREET ADDRESS

cmv-stzr | JACKSONVILLE FL 32224 CITY-ST-2IP

TILE D [ Delete TITLE 3 Change [T Addition

NAME GREEN, DAVID A ‘ NAE

sTReeT ADDRESS | 4783 WINDSOR COMMONS CT. STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL-32224 . — w. . . B oiy-sr-zp . o

TinE (7 Delete TIMLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2iP

THLE O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-ZIP

THLE [ pelete TILE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

12. ) hereby certify that the infarmation supplied with this flling 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 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 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowered.

SIGNATURE: Al 1¥ 260-314

\ Date Daytima Phone #

T ADONWY

AN

CR2E034 (10/02)



