FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P96000006474 Secretary of State
1. Entity Narme 01-21-2003 90214 019 ***150.00
AUTOMATED FINISHED PRODUCTS, INC.
Principal Place of Business Malling Address
1180 SOUTHWEST TENTH STREET 1180 SOUTHWEST TENTH STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address l )"”II' "I ll"l 'I”I ||'I| Ilm "m ||“| IIHI Iml I‘I" ’Il” I‘I‘ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650636267 Mot Appiicable
“ip Couniry Zip Country 5. Certificale of Status Dasired O iﬂe.;gqlﬁged;tional
T 8 Name and Address of Current Registered Agent———————=—" | = 7 -Name and'Address of New Registered'Agent__.____ _ ___ ___
Name
ROBBINS AND LANDINO, P.A. Street Address (P.C. Box Number is Not Acceptable)
222 SE 10TH ST
SUITE 305
FORT LAUDERDALE FL 33316 City FL | ZrCode

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of printed name of registered agent and tithe if applicable {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) )
X 9. Election Campaign Fi
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS i 11. ABDDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME AMELUNG, FRANK NAME
sireet ADDRESS | 1980 SOUTHWEST TENTH STREET STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-ZIP
TiTLE v O Deiete TITLE [J Change [ Addition
HAME AMELUNG, RICHARD NAME
STREET ADDRESS | 1180 SOUTHWEST TENTH STREET STREET ADDAESS
cry-sT-2P . DELRAY.BEACH.FL 33444 - .. . - CITY-ST-2IP e e e ) L
NTLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete | TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE [ pelate TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, orcnan g ith an address, with all oiper likefdnpowered.

E‘(}W‘f SR, -A1-03  SL-278-233

» ; =
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘\/ Date Daytime Phone #

CR2FEA2A (10N



