2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N m
FTSIyQIS:ePOLYSTEEL INC Apr 20, 2000 8:00 a
N ecretary of State
04-20-2000 90073 042 ***150.00
Principal Place of Business Mailing Address
2809 TROPIC COURT 26809 TROPIC COURT
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-5413
us us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
WTBQO Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Qdditional
- o N Fee Required
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
"™ Tolia Campbell
. nne m
RUBENSTEIN, MICHAEL R Street Address (P.O. Box Number is N%\ceepta‘ble)
8270 COLLEGE PARKWAY, SUITE 201 0o S. Qiltar
FT. MYERS FL 33919
Winter Garden 34787
City . '| Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
Yol
SIGNATURE - 10/80
er nams of regrstered agent and titla if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
.
9. This corporation is €figible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Ersgt‘lgzn%ag oia::g]nuﬁ::ncmg )] i%g?dqohgz};:e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time PT O Deiete TLE O Change  [] Addition
RAME SEATS, DOREEN C NAME

STREET ADDRESS
CITY-5T-4P

sTReeT anoRess | 2809 TROPIC CT.
erv-s-2P | WINTER GARDEN FL 34787

TITLE {7 change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE '] O oelete
NAME SEATS, JOHN H

STREET ADDRESS | 2809 TROPIC CT.

CITY-ST-21p WINTER GARDEN FL 34787

TTLE ST R TS o7 [retange T [ Addition
HNAME

STREET ADDRESS
CITY-ST1-2iP

TE T T [ Delete

NAME

TRLE ] Delete TITLE (] change [ Addition
CiTY-8T1-2IP GITY-ST-2IP

CITY-ST-2IP CITY-ST-2IP

TME 1 Detete
NAME

STREET ADDRESS
CITY-5T7-ZIP

CITY-ST-2IP

STREET ADDRESS STREET ADDRESS

STREET ADDRESS STREET ADDRESS
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
NAME NAME
TITLE O pelete TITLE O Ch;nge [ Addition
RAME NAME
‘I TITLE [Jchange [ Addition

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 infarmation
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 diraclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chabter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. ¥

LA 04/10/00 (407];@2@-9494
SIGNATURE: Y iy
. - [GNAYURE AND TYPED OR PRINTED NAME OF SIGNING OF'F“:ER OR DIRECTOR Data Dayume FPhone #

Doreen C. Seats

CR2FN34 (909



