2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000095377
JUPITER ALUMINUM PRODUCTS, INC.

Principal Place of Business

219 JUNO STREET
JUPITER FL 33458

Mailing Address

219 JUNO STREET
JUPITER FL 33458

2. Pnncral Place afBusiness

Q@ Juno St.

3. Mainn ddress
18 Juno St.

Suite, Apt. #, etc,

Sulte. Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90044 020 ***158.75

ARUUUYLJL

AV A

DO NOT WRITE IN THIS SPACE

SCHAEFER, JOHN ROBERT
219 JUNO STREET
JUPITER FL 33458

__ City & State [ - -City & Statg - — 4. FEl Number 65 0635608 T ,Applied.Fr;)r
J (I Ve ;fC.f F—L— ')lcf i /$/ Not Applicable
4 Count 9 o ) 5. Certificate of Status Desired /b/ $8 75 Additional
Z J u l—{» “_{{-A QS“ ~T_ . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.

0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 Floriga.

Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N /.
" . 10. Election C Final
Toefirg reutomen ans e o AttorMAY 1, 2001 Foo willbe $550.00 Gucrn Corsir Poancrs ) /85,00 vy 2o
(See criteria on back) C Make Check Payable to Department of State /
~11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR® IN 11
TITLE v [ Delete TITW ange (] Addition
e SCHAEFER, JOHN ROBERT we? ¥ [Schaefer; Jonn & b:rt
stheen aooress | 3908 FAIRWAY DRIVE NORTH ( Ackel rcgs Y smaness | 2158 W Vachtenians b,
or-si-zp | JUPITER FL Cheenge §| omv-siee STuA &T (=T \?7('\” (%
TITLE P O Delete J THLE [Jchange [ Addition
NAME SCHER, MARK NAME
 sTReeT aooress_(.7613 BRIAR CLIFE CR - — ~-J| STREET ADDRESS - -
BITY-57-2P IéAKE WORTH FL 33467 CHY-5T-2P
THLE * Ch Addition
71 Detete S C A M1 ”.l Ol crange [ Additi
GARY, MiLLI s "t SS NAME B
3908 FAIRWAY DR N Char\ swcooess |20 S F 8W Yaontsmoens DO
JUPITER FL 33477 Ci C ovste | Skwact /L 2yq6q
T - r', 3 Oalets e [ chenge  £J Adtiton
SCHER, DALE S NAME
streer acoResS | 7613 BRIAR CLIFF CIH STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33437 - CITY-ST- 2P
TITLE ' 1 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTy-sT-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filiny é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this regort or supplemental rep§r is true and accurate and that my signature shall have the sare legal effect as it made under oath; that | am an officer or director
of the corporation ghghe receivar or trustee efypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron a achment with an addresgy with all other like empowered.
SIGNATURE Y on ) [2 /o1 Slel - W1- ey,
leveD NATRE OF SIGHING OFFIGER OR DIRECTOR 7 LA Daylimg Phone #

0316482

CR2E034 (10/00)



