2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TSR MOLDS, INC.

P96000033234

Principal Piace of Business
1725 98TH AVE

VERQ BCH FL 32960

us

Mailing Address

471 COLLEEN NE
PALM BAY FL 32907
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90415 042 ***150.00

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Appiied Far
. 59—3379549 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— . VL Y T R _ . _ ) _ .
RATAJCZYK, ROSALIA “Street Address (P.O. Box Number is Nat Acceptable) R
471 COLLEEN NE
PALM BAY FL 32907
.. City FL Zip Code

8. The above named entity submits thjs statemnent 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, typad or printed nama{gl registered agent and tile if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

? FILE NOW!! FEE IS $150.00 -
y - - 9. Electi ign Financi
Attr ey 1,2003 Fos wil be 5500 et Sampa Frend L $5.00 ey e
Make Check Payable to Florida Department of State i -
10. ] QOPFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 3 Delete TTLE [J Change [ Addition
NAME RATAJCZYK, ROSALIA NAME
STREEI_ADDRESS 471 COLLEEN NE STREET ADORESS
CITY-ST-21P PALM BAY FL 32907 ¢ITY-S1-21P
TILE VP . [ Delete TITLE [ Change  [J Addition
NAME RATAJCZYK, RICHARD NAME
STREET ADDRESS | 9899 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-2iP MICCO FL 32976 CITY-$T-21F
TITLE L3 [ Delete TITLE €] Change [ Addition
NAME RATAJCZYK, STEVEN NAME
STREET ADDRESS | 9899 RIVERVIEW DRIVE STREET ADDRESS
—orsT-2F | MICCOFL-3297682 c.coe . . _ _ 7 CIrY-S1-2IP
ME O oéiets mE | T T T e e e — [T fhange — 2] Addition .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-$T-21P
TILE O Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if madae under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3’%5/&3 T2 - 7,;5/*534?5‘;"

changed, or on an attachment with an address, with all p

SIGNATURE:

& ampowerad.

Date

Daylima Phone #

AT  QOYWPCIU

CR2E034 {10/02)

t



