3

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P93000052571 ecretary of State
1. Entity Name: 04-21-2003 90374 013 ***150.00
EMANCN DIE & STAMPING, INC.
~ Principal Place of Business Mailing Address
4562 N HIATUS ROAD 4562 N HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL 33351
- : IR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number Applied For
65-0427243 . Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired (] $8.75 ﬁ.udditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ﬁFARBSTEIN:DAVID‘H : Street Address (P.O. Box Numnber is Not Acceptable) -
2765 W CYPRESS CREEK RD
FT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity, submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obl|ga1|c>ns of reglslered agent.

SIGNATUHE
Signature, typed or printed name of registered agent and itla if applicable. (NCTE: Registered Agent signature required) when reinstating) DATE
R FILE NOWU! FEE JIS:$150.00 cnesmmm |- oo o om v e e &ngleEtiﬁCﬁEéigﬁFimi@**'m'_"—’$5:00 M‘a'y"—ée‘
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check'Payable to Florida Depariment ot State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD . 1 Detste TITLE Cdchange [ addition
NAME REICHHART, NEIL NAME
sTreer anoress | 11964 NW 2ND ST STAEET ADDRESS
orv-st-ze  |CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ pelete TTLE [ change [ Addition
NAME NAME
| STREET ADDRESS 1= - : STREET ADURESS ™|~ g
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-5T-21P
TILE [ pelete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§1-2P
TILE 3 pelste TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 empowayed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an adglsgss, all Aher like empowered.

21l l 75 7 EDINe KetcHW/ {03 Qb 7y - 119

SIGNATURE:

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phane #

CR2E034 (10/02)



