2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078917 Sgp 21,2000 8:00 am
1. Entity Name
ecretary of State
PAGE METAL SERVICES, INC. Q’ 05-22-2000 90153 017 ***150.00
Principal Place of Business Mailing Address
RT 1 BO X384 P O BOX 67§
RAIFORD FL 32082 RAIFORD FL 32083 T = v
us us
F e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City&State~ - - - - - - =] - City & State - . - e e ==, |, 4. FElNumber . .. _t |Applied For
65-0592560 Not Applicable
Zip . Country o Couniry 5. Certificate of Status Desired O ﬁgg?q lﬁi‘gﬁ""m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HGNS, EDWARD A .
5636 DEWEY ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 400 -
= HOLLYWOOD FL 33023 ‘ i
R City FL Zip Code
.4 —.

mits this sta

rpose of changing its registered office or registered agent, or both, in the Stale of Florjda.

GY 7 e

Signalture, typed or printed name of mgisﬁred agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} CATE

" 8. Theabove named eps

< SIGNATU

. ., L. , . . 1] <
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 oy 8o

Taix fiting requirernant and eiects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 S 0
(See criteria on back) 0  [~Make Check Payable to Department of State Trust Fund Gontriaution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P 7 Delets [ Charge [ Addition
NAME HONS, EDWARD A NAME
STREET ADORESS | 5836 DEWEY ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY- ST-21P
TILE VIS [T Delete O change ] Addition
NAME HONS, EDWARD A NAME
STREETADORESS | 5836 DEWEY ST o - = = . | smeeraooRess | r an e e AN
orv-stee | HOLLYWOOD FL. - CITY-§T-21P
TITLE [ Delete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ‘ O teleta TITLE dcChange [ Addition
NAME . NAME - .
STREET ADDRESS STREET ADORESS T .
orv-stze Tl L ) CIFY-ST-ZIP - : . \,‘f:‘
e ) 0 Detete T - Ciohange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -

| CinY-sT-zp CITY-ST-ZIP
WILE 3 Detete TILE Tl thange ) Acditicn
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIy-ST-2IP CITy-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida 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 lega! effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or ee empowered to exacute |

ig-Teport as required by Chapter 607, Florida Statutes; and that iy namg appears in Block 11 or Block 12 if
changed. or on an attac ret oy ith ' powered. /

SIGNATURE:
- D NAME OF SIGNING OFFICER OR DIRECTOR ¥/ " Daed Oaytme Phona #

CR2EQ34 (5/00)
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