FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000095377
1. Entity Name 04-28-2003 90501 023 ***150.00
JUPITER ALUMINUM PRODUCTS, INC.
Principal Place of Business Mailing Address
219 JUNQ STREET 219 JUNO STREET
JUPITER FL 33458 JUPITER FL 33458
e I R AR A
Suite, Apt, #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Not Anpicatie
Zip Country” * Zip T Gountry ) T 5. éertificate of Status D_ésin:t_ad D $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAEFER, JOHN ROBERT
Street Add P.C. Box Number is Not Acceptable)
219 JUNO STREET roet Address | )
JUPTTER FL 33458
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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE . Y]

Signature, typed or printed name of registersd agent and title if applicable. {NCOTE: Registered Agent signature reguired whan reingtating) Q&FE—"‘““"“ ';’

\ i
. ~,
Atter May 1,200 Fos il bo$si000 - 9. Ecton Capaign riancng . $5.00 way B
* B " Trust Fund Contribution. O ~..Added to Fees

Make Check Payable to Florida Department of State e
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11 Y
TITLE. v : [ Dalete TMLE (] Change [ Addition
NAME' SCHAEFER, JOHN ROBERT NAME |
staeeT aooress | 8158 SW YACHTSMANS DR. STREET ADDRESS "
orv-st-zr | STUART FL 34997 CHY-ST-ZIP
TME P [ elete TLE [ Change [ Addition
HAME '|SCHER, MARK . ... N R I e e
streeT aporess | 7613 BRIAR CUFF CIR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 23467 CITY-ST-2IP
TITLE S U Delete TIMLE O Change: [ Addition-
NAME GARY, MILLI NAME ’
street anoress | 8158 SW YACHTSMANS DR STREET ADDRESS
cmv-s1-z2p | STUART FL 34997 GITY-$T-2IP
TLE T O Delete TILE [dcChange [ Addition
NAME SCHER, DALE NAME
streer anoress | 7613 BRIAR CLIFF CIR STREET ADDRESS
emv-sT-zr | LAKE WORTH FL 33467 ' CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-5T-ZIP
TITLE O Delete TITiE OJcChange [ Addition
NAME NAME -
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filin r? does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this repp4t or supplemental report is™xue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation g i yed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh ap all other like empowared.

REQLURED

“SIGNATURE AND TYPER®R PRINTED NAME OF SIGNING OFFICER OR DIMOR Daytime Phone #

AY  BICBIYO

. CR2E034 (10/02)

/ao [0z 50 19749,



