2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P02000099529 ecretary of State
I:/'IIE‘HII”EYSEIFIQIQDUSTRIES ING 04-14-2003 50349 005 ***150.00
Principal Place of Business Mailing Address
211 NW 46TH COURT 211 NW 46TH COURT
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
I S RS RO
950 N. FEDCAAL Huuy 950 M. fLoLnA. Ky
Z_SLg‘%'Ap" hoote e o S e o SRCHECK HERE F MAKING CHANGES . ——m
City & State City & State 4. FEI Number Applied For
Po,_-.PA.-lo 2cM, FL PorParn B FL 22- 387879 6 Not Applicable
%pg 062 C&’;;y 32 I'gO(, 2 Cf:u‘ntsry A 5. Certificale of Status Desired | gg;:gq“;‘::éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: TROY  mrulan
M"‘I‘EH' TROY e e Street Address (P.O, Box Number is Not Accepiable)
211 NW 46TH COURT $41S ForndsT HIus on. P 303
POMPANO-B_EACH FL 33064 - -
i Zip Cod
Yeonal  sPAzmbS FL | ™38es™

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

y lhe obligations of registered agent,
vl / il / 073

¢

SIGNATURE J
Signature, tprw printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 )
. Electi ign Fi
At May 1, 2002 Foo wllbe 550.00 B 0 S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ﬁneme TITLE PAgsTOt™T B Change [ Addition
NAME MILLER, TROY NAME TROY  paTLtlln~ .
o~ E0
stReeT Aponess 211 NW 46TH COURT smeeraooness | FHAS Foalsy NS 3
orv-sz2 |POMPANO BEACH FL 33064 av-stzp | cotl  saTaLS  £L 3106
TILE O Delete TITLE ’ O Change [ Addition
NAME — e e T . I e
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§7-2IP
THLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME * O oelete TITLE ' [ change [ Addition
NAME } NAME . .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ) [ Delete TITLE ) : T [ Change [ Addition
NAME ' NAME ’
STREET-ADDRESS [ -+ v st s s STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does nat qualify for the exernption 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 empowerachto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ther like empowered.

SIGNATURE: 7:”?'“/971“' E REQUIRED 4/::/03

SIGNATURZZAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phcne #

CR2E034 (10/02)



