2000 UNIFORM BUSINESS REPORT (UBHR)

DOCUMENT # P08115 FILED
1. Entity N
v Nae Jan 20, 2000 8:00 am
CITATION PRODUCTS, INC. Secret ary o f State
_ 01-20-2000 90233 032 ***150.00
Principal Place of Business Mailing Address
11784 CASTELLION COURT 11784 CASTELLION COURT
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334374084
us us
r e R IR RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33‘1716359 Applied For
Not Applicable
Zip ] ‘ -Country o Zip o -’Ccuntry . 5. Certificale of Status Desired O ) ?g-gfq Lﬁiﬂﬁgna'
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
Name
GAINES SAUL R Street Address (P.O. Box Number is Not Acceptabie)
11784 CASTELLION CT
BOYNTON BCH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florica.

MDACNNA (aoh

SIGNATURE
Signature, typed or printad hamg of registared agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
s s o™ | i MAY 12000 Foawil boSasbon | '® EocierCompsgntrmmong - $5.00 vy oo
e ' | ' . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP 1 elete TILE [ Charge [ Addition
NAME GAINES, ROBERT NAME
streeT aooress | 11784 CASTELLION CT STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-2IP
e P : [T Delets e O Charge [ Addition
HAME GAINES, SAUL R. NAME
sTReeT ADoREss | 11784 CASTELLION CT STREET ADDRESS
orv-s1-2¢ - | _BOYNTON.BEACH.FL 33437 . CTv-51-2 o . = _
TITLE S [ Delete TITLE [ Change [ Addition
NAME FRIEDLER, JOY NAME
staEeTADDRESS | 11784 CASTELLION CT STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [ belete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p SITY-5T-2F
TITLE 7 pelete TITLE [J Change  [] addition
NAME ' NAME
STREET ADDRESS | _ ) STREET ADDRESS
| CITY-ST-2P L CITY-ST-2P
Jme ("1 Delsts TILE [ Change [ Addition
“NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2if GITY- ST-2P

13. | 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 certify that the information
indicated on this report or supplemental repart is trug 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 receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmen(/ith an addresg.ith all other like empowered.
Q v}‘g?“"’"‘- R &AIHES ///(/2009 Tkl 734 90Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE:




