B, ]
o) FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
Secretary of State

DOCUMENT # P02000118843
1. Entity Name 03-17-2003 90138 032 ***150.00
SPECIALTY PLATING PRODUCTS, INC.
Principal Place of Business Mailing Address
7286 NW 68 DR 7286 NW 68 DR
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Piace of Business 3. Maiing Address ”"""“”m"“m "'" "m "m ”"' ""“mu,m I)"”’” ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. . EIICHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 7 3&3" 7 38 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired w4 " _ $8.75 Addiional
-—— .’we Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDER, CECIL Street Address (P.O. Box Number is Not Acceptabile)
7286 NW 68 DR
PARKLAND FL 33067
City Zip Code

se of chynging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

2/09/03

8. The above named entity subnrflits this Stgtement for the pur,

the obligations of registered

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. - (NOTE: Registered Agent signature required when rainstaling} DATE
’ FILE NOW!! FEE IS $150.00 , o
TR Rier May 1, 2003 Fes will be $550.00° T [T w o — e - e ~9'-_’?'ect"g”-iagpﬁ'.g;f‘”a“‘””g B i%%o May Be
rl.-m‘lake Check Payable to Fiorida Department of State rust Fund Lontribulion. 6d o Fees

10. FEIC AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TITLE %%%lﬁ NOS - [T Delete TITLE [ change [ Additien %

NAME 728L NU bBth Dri NAME =

STREET ADDRESS ve STREET ADDRESS <

CITY-ST-2P Parkland. F1 33pL7 CITy-S1- 2P §
[

TMLE Vic.e Yoe S 1 ez~ Ooeie TITLE [ Chenge [ Addition o

NAME Mordechai Hotzman NAME .

STREET ADDRESS thnit 3202 | STREET ADDRESS

CITY-ST-2IP 7525 MW 615t Terrace f CITY-ST-2IP

Parkiand, FL. 33067- 2402

TITLE O Delete . Tme {J Change [ Acdition

NAME Sheila Holiaman NAME

STREET ADDRESS 7525 NW 615t Ter Ape 3202 STREET ADDRESS

CITY-ST-2P FParidond, FL 33067-2492 CITY-ST_2Ip

TITLE [J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OT-ST-ZP - [—= s e o momvs mem L e e OV STSZR ~ - - fs

THLE [ pelete TITLE [ ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7¢3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemyTital report is true and accuratg.arsiat my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execwt@ this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an addre d.

SIGNATURE: EEXIRED 3/@9/03 ‘3571%40*46@

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayiima Phona #

“-J



