FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074757 Secretary of State

1. Entity Name 01-15-2003 90201 039 ***150.00

MIZAR SALES USA, INC.

Principa! Piace of Business Maiiing Address

27601 KENT RD 27601 KENT RD

BONITQ SPRINGS FL 34135 BONITO SPRINGS FL 34135

I N RN R
Suite, Apt. #, etc. Suite, Ant, #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0449583 Applied For

Not Applicable
Zp Couniry Zp . Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required

6._Name and Address of Current Registered Agent. — . ._

- _7.-Name and Address of‘Naw‘FlegisteLed Agent. . .

Name

HANNA, §. _
27601 KENT RD Street Address (P.O. Box Number is Not Acceptable)
BONITO SPRINGS FL 34135

City FL Zip Code

A
8. The above named entity submits this
the abligations of registered a ;

ging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE / or- W —0oF
Slgnaluryyﬂedorﬂ!ed}pﬁof regisy/ﬂ'ggﬂ and-}i],a‘“ apphicabla. (NOTE: Regislsrad Agent signature required when reinstating) DATE
FILE fowWin #EE 1S FHo00 & ' . o
After May 1. 2003 F ifl be $550.00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w e ) Trust Fund Contribution. 0 Added to Fees

Make Check Payabie to Florida Department of State

T 10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [J Addition
NAME PFAFF, HOLF NAME
streeT aooress | 27601 KENT RD STREET ADDRESS
CITY-§7-2IP BONITO SPH'NGS FL 34135 CITY-ST-2IP
TITLE ] pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_orstae | I N _
TITLE 1 Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delets TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2iF CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE : 7 Delete TITLE ‘ {change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with al; cther like empowered.

SIGNATURE: SEGMED -/ O3
snanm:n,%)ﬂwi%nmslww OFFICER OR DIRECTOR ] Date Daytime Phone ¥

DAL A

avs

CI_:IZE034 {10/02)




