2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014108 Apr 16, 2001 8:00 am
" Eny e ecretary of State

5400 INDUSTRIAL, INC. . 04-16-2001 90260 046 ***150.00
Principal Place of Business Mailing Address
2201 NE 52ND ST PO BOX 1079 ) o )
STE 24 DEERFIELD BCH FL 33443 VEUvgov

UGHTHOUSE POINT FL 33064

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0397951 Applied For

: Not Applicable

Zi Count Zi Count iti
P & P v 5. Certificats of Status Desired [ $8.75 Additonal
- TR F T . R T . ~—~Fee-Required.~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYER, RAYMOND €
2201 NE 52NDST

Street Address {P.O. Box Number is Not Acceptable)

STE 204
LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In tha State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable, (NOTE: Registerad Agent signature raguired when reinstating) DATE
® Taxing oquremertang e w0 so | aner MAY 1, 2001 Fegwil pagssooo | 'O EScionComdan Francing | _ $5.00 way 5o
= ) ! ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelate TILE JCrange  [J Addition
NAME RAYMOND E. ROYER, NAME
STREET ADDRESS | 2201 NW 52N ST STE 204 STREET ADDRESS
on-st-20 | |IGHTHOUSE POINT FL 33064 ciTv-s1-2P
TIMLE [ elets THILE [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
,oy-st-ze | — L - CITY-ST-ZP ) ) _ )
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS &TREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0753)0). 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 legat effect as if made under oath: that { am an officer or director
of the corporation or the recgivar gr trustee empowered io execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altgettfient wittyan address,
! P-Ape-0)  5%-929-3183

Date DCaytime Phone #

Wi

CR2E034 (10/00})



