' “ FILED
2003 FOR PROFIT CORPORATION
- _UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-07-2003 90117 009 ***150.00
CADMIUM DRAFTING SERVICES, INC.
Principal Place of Business Malling Address
150 NE 15 AVENUE 150 NE 15 AVENUE
APT 1338 APT 1338
o T ‘ ("Hm“' "”I ”l” "m m” "m "m m“ l"” "m lml Im ’II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FiNu er Applied For
fp - 0779037 Not Applicable
Zip Country Zip Country " . $3_75 Additional
S S A S S 5. Cerlificate of Status Desired | e o ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
KING, MARK Street Address (P.0O. Box Number is Not Acceptable)
3890 W. COMMERCIAL BLVD
SUITE 214
FORT LAUDERDALE FL 33309 iy TREES
8. {he above named entity subrr.n'ts this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signature, typed or priniad name of registarad agent and tile if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
| 2
FILE NOWIIl' FEE I?’ $150.00 9. Election Campaign Financing $5.00 May Be
) Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ pelets TITLE ) [J Change [ Additian
NAME FOLEY, DEAN W NAME
streeranoress { 150 NE 15 AVENUE  APT 1338 STREET ADDRESS
orv-s51-2¢ | FORT LAUDERDALE FL 33301 CITY-§T-2P
THLE 3 elets TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF N e LS
TITLE 1 Delee il ' (JChange ] Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ Deiets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. ) hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the irformation
indicated on this report or supplementat 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 £r trugfes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment wilk ands ddress, with all other like empowered.

¢

SIGNATURE: __ (/17 \TUTZ. VO BES 03/1)3/2@&3_259_%22

Dafe Dayline Phona #




