2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000035714 secretary of State

1. Entity Name

ET PRODUCTS INC. (5-23-2002 90079 048 ***150.00
Principal Place of Businass Mailing Address

T842 NW 1 CT 7842 NW 1 CT

MARGATE FL 33063 MARGATE FL 33063

O G O

- May 23, 2002 8:00 am;

2. Principal Place of Business 3. Mailing Address
LW [ Coypr D&Y w0 | COMRT
SU!lE Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
AL CATE |, FZe HARCAT L, )24
City & State City & State 4. FEI Number Applied For
65‘0578231 Not Applicable
Zip Country Zip Country » : $8_75 Additional
3 306_3 ,580 w,? ep 3 30 69 /3,6’0&/4»60 5. Certificate of Status Desired 3J Foo Required
6, Name and Address of Current Registered Agent . ~ . —-—==7..Name and Address of New Registered Agent
. . - - — T B Name
TOLEDO, EDWIN Street Address (P.O. Box Number is Not Acceptable)
TB42NW 1 CT
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
& Signature, typed or printad name of registerad agent and titla If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
-9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
. Tax fiiingrequiremenlgand elects loydo 0. ° After May 1, 2002 Fee will be $550.00 16. Elecflcin C;a?pat'gg l?nancmg a $5.00 May Be
(See criterla on back) O Make Check Payable to Department of State fust Fung onfribution- Added to Fees
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T P Xneme TITLE ﬂfp@ LD MChange ] Addition
NAME TOLEDO, EDWIN NAME TRYL Ml / cou et
streeT aooress | 11471 N.W. 30TH PLACE STREET ADDRESS
orv-st-ze | SUNRISE FL 33323 amrerar | AARCATE, F 33063
TITLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TITLE [ pelete MILE [JChange [ Addition
e TooT ot T E T e T | e B -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' ' CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CHTY-ST-2IP

13. | herehy certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under gath; that | am an officer or director
of the corporation or the recejyer ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attach her ke empowered.

= QUIRED Yas/00  a4-720-5503

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phene #

SIGNATURE:

SIGNATURE AND TY

WY R R

»

Iy

CR2E034 (3/01)



