2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090307 - Feb 05, 2000 8:00 am

1. Entlity Name

U.S. METALS, INC. Secretary of State

02-05-2000 90039 007 ***150.00

Principal Place of Business Mailing Address
3540 FOREST HILL BLVD PO BOX 1625
WEAT PALM BEACH FL 33460 LAKE WORTH FL 334804625 )
us - bUU1d644d
LWaesT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | |Applied For
zZip Country Zip Counlry 5. Certificate of Status Desied [ ?g;?q Lﬁidc:tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent'
e S R : -t T - == --r - = [~ Name - e = e T o
M'CEU-' LAWRENCE G Street Address (P.O. Box Number is Not Acceptable)
737 E ATLANTIC BLVD
POMPANO BEACH FL 33060
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.

SIGNATURE
Signatura, typed or printed name af registerad agant and title if applicable. (NOTE: Registered Agent signature raquirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . - .
10. Election Campaign Fi n
Tax fiing raquirement and elects (o do sa. Atter MAY 1, 2000 Fee will be $550.00 oo anend fdst;giutohilii Be
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | §B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -

TMLE D I Delete TITLE O Change [ *2

HAME BECKER, JOHN C HAME

streeT ADDRESS | 354( FOREST HILL BLYD STREET ADDRESS

crv-sr-2¢ | WEST PALM BEACH FL 33406 cY-57-2P

TIMLE (7 Delete TMLE [ change 1) Addilic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIF CITY-ST-ZP

TIMLE O Delete TTLE O Change T Adalic
. NAME - - = - - T P, w T W T T T 0% e - NAME- . - R . - — — e - - -

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delgte TITLE [ change ] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 OJ Delete TITLE [ Change [ Additic

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CiTy-8Y-T1F CITY-ST-2IP

TLE ro- [ Delete TITLE [ Change [ Additic

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 direclor
of the corporation or the recejwartiftrustes ampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmé i an agldress, with all other like empowered.

SIGNATURE: sdt O al i PRES ) /-3)-2000 Stot SEE LS

-, .
SIGVFUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




