| FILED
2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)
DOCUMENT #  P02000096516 EB Secretary OfState

1. Entity Name

ZUMRO MANUFACTURING, INC.

Principal Place of Business Mailing Address ‘ -
1803 MADRID AVENUE 1803 MADRID AVENUE
LAKE WORTH FL 33481 LAKE WORTH FL 33461
' £.0. Box 6906
Suite, Apt. #, etc. Suite, Apt. #,eto. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
HarBoRo, PA .| Not Applicadls
Zip Country Zip Country . : $8.75 additional
/%0 . -0 ;" 5. Certificate of Status Desired Cl Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
S (P X T e
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submiis 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite it Applicable, (NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!i FEE IS $150.00 ‘ . .
- . El n Ca ign Financin
fer My 1,200 Fos wil bo $550.00 T TS o 5,00 weyse
Make Check Payable to Florida Department of State
10. = QOFFICERS AND DIRECTORS l 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
Ey
*TITLE CEO 1 Delets TITLE PRe s [ thange {3 Addition
NAME WILLEM F VANBASTEN NAME WittEM F VANBASTE W
STREETADORESS | 322 SPRin WPALE AVEMIE STREETADDRESS | 322 SPRimeDALE AVEMVE
CITY-ST-7IP HATBLR O PH joeoYp-2230 CITY-ST-ZIP HAT B o Lo, PR JGoyo-2130
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-51- 2P
TILE T e - [ petete TITLE : [ Change  -[-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P
" IMLE 1 pefete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-21P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P

12. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report jf 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 QLisestee Mpflowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeps? with all other like empowered.

LA/ =Ry -
SIGNATURE: __Z-J/] YR A28 17 ASTSTSOI
o REM LT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg 'Dayh‘me Phone #

A L2ier0

CR2E034 (10/02)



