FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000101656 ecretary of State
1. Entity Name 04-16-2003 20250 025 ***150.00
METAL SHIELDING CONCEPTS, INC.
Principal Place of Business Mailing Address
5445 NW 24TH STREET. UNIT 1 5445 NW 24TH STREET. UNIT {
MARGATE FL 33063 MARGATE FL 33063
o N ICER IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd Far
- S§5-077%97 3 Y 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E’i'gesq Iﬁ::led;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, SCOTT Street Adgress {P.D. Box Number is Not Acceptable)
21306 ROCKLEDGE LANE_
BOCA RATON FL 33428°
City. FL Zip Code

B. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typed or printed name of registered agent and ttle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH! FEE 1S $150.00
N . Election C ign Fi i
Aer a1, 2003 Fos wil b $55000 Bk Compu e 1y $5.00 weree
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TME [ Change [ Addition
NAME LEVINE, SCOTT NAME
streer aooress | 21306 ROCKLEDGE LANE STREET ADDRESS
cnv-st-zoe | BOCA RATON FL 33428 CITY-SI- 2P
TLE VP O Delete TE - [Jchange [ Addition
NAME MICHAEL], HAIM NAME
STREET A0DRESS | 944 NW 114TH AVE. STREET ADDRESS
crv-st-zp - LCORAL SPRINGS FL 33071 CITY-ST-21P
TITLE [ Delete I TE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P , CITY-§7-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CICST-2f - | o . ) . e _CirY-st-2P O e e )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Seom LOI~T

D IPE REQUIRED reey. jed  55) £93- 2528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Daks Daytime Phona #

SIGNATURE:

AV BPBLBID

CRYENA4 (10/02)



