2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT#  P95000086012 Wecretary of State

SHElE0 U

1. Entity Name b
<
ADDED VALUE MANUFACTURING, INC. 04-22-2002 90256 034 ***150.00
Principal Place of Business Mailing Address
1415 W. CYPRESS CREEK ROAD 1415 W. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business £ 3. Mailing Address “Il”"l"lll‘l””""“l "I“ "m |||I‘ ll""mlll“”'l’l“ll lm
2115 W-<9fgess Creex| 2110 W-CyPress CReek KD
Suite, Apl. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Featr truvdcadale FL |FoeT lavperDHE FL 65-0624520 Not Applicable
Zip Country Zi Country " ) $8.75 Additional
?9304 5330 7 8. Certificate of Status Desired O Fee Required
6./Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ~NOTICE, GLENN oz = e ———}-.Slreet Address (P.O. Box Numper is Not Acceptable)
1415 W. CYPRESS CREEK ROAD B e
FT. LAUDERDALE FL 33309
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s SIGNATURE
©+ Signature, typed o printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- _Er:ics::|2:r§jarcn:nallﬂg:u;::ncmg | f‘g'eod?o“;iife
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TITLE O Change  [J Adgltion | S
NAME NOTICE, GLENN NAME 3
streeT a00RESS | 1415 W. CYPRESS CREEK ROAD STREET ADDRESS §
orv-st-zp | FORT LAUDERDALE FL 33309 CITY-5T-2P u
TITLE STD [ pelete TILE [ Change [ Addition EE)
A NOTICE, ARNOLD NAME
STREET ADDRESS | 1416 W. CYPRESS CREEK ROAD STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33309 orv-s1-z
TITLE J U . e zmes ot < O pelee - TME =~ ¢ - : ' T ® - [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S§1-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T n [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [ pelete TILE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

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 information
incicated on this report or supplemental repp# is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’emipowered ta execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D Gles] %7}:("‘_////0" Cacu)tps-sui

SIGNATURERND TYPED OR PRINTED NAME OF $IG

A= B
SIGNATURE: X 0T 5=
) o G OFFICER OR DIRECTOR Dpte Daytime Fhona #

AT Tty [ Ry . .-




