2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 07,2003 8:00 am

DOCUMENT #  P95000050434 ecretary of State
1. Entity Name ) 04-07-2003 90970 041 ***150.00
SOUTHERN MICRO ETCH, INC.
Principal Place of Business Mailing Address
610 NE 29TH ST. 610 NE 29TH ST.
POMPANO FL 33064 POMPANO FL 33064
- : ORI R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0592208 Not Applicable
Zip - Cf‘_’ﬂ"y . 2}ip e 9°“*?”L o 5 Certificate of Stalus Destred O $8'75 ﬁ}ddiiiona|
e [T e el L e e OTEE i _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOF“‘L‘ JOSEPH Street Address (P.C. Box Number is Not 'Acceptable)
3284 N STATE RD.7
LAUDERDALE LAKES FL 32319
City FL Zip Code

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

8. The above named entity 5u|%;nits this staternent for the purpose of chang
the obligations of register, .

egistered Agent signature reguired when reinstating) DATE

i‘, Afe 9, $Iectilt:n (Zaénpaig; Einancing 0 ?g’:’%o T—ay Be
rust Fund Contribution. ed to Fees
Make Check
10. OFFICERS AND DIRECTCRS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelete TITLE [ cChange  [] Addition
NAME WAGNER, WO'LFGANG C NAME
STREET ADDRESS {2738 NLE. 29 ST. . : STREET ADDRESS
omv-st-z» - 1LIGHTHOUSE POINT FL 33064 cry-s1-21P
TITLE V8D [ delete TITLE [Ichange [ Addition
HAME MULLINS, ROBERT M NAME
STREET ACDRESS | 2738 N.E. 29 ST. STREET ADDRESS
onv-s1-2p | {IGHTHOUSE POINT FL 33064 or-s1-2e
TLE e el ege———re bt~ -[C)pplate e s e TT e s e — T S e - [F]Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the ret;i;e‘r‘{)r trustee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment th an addregs; with all other like emp

SIGNATURE: // PR SRED. ‘//3/02 Ay 7f/</?’/f

snsm'rqa} /;‘afﬁpﬁsu /od PRI y{n HAME OF smypﬁﬁagg_omwvcﬂ’ Dale Daytime Phone #

CR2E034 (10/02)



