2001 UNIFORM BUSINESS REPORT (UBR) FILED *

DOCUMENT # P96000100182 Mar 08, 2001 8:00 am

1. Entity Name .
SOURCELINE PRODUCTS, INC. Secretary of State
03-08-2001 90015 017 ***150.00

Principal Place of Business Mailing_ Add_rgss‘ i [
~I"10619' W ATLANTIC BLVD. 10619 W, ATLANTIC BLVD.
#127 #1127 e o v oA
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
D N P ANAG RO ATI A A
2436 N.feperal Hiw. a6l 2430 N. Fepereal  Hwy.
21";“9' Apt. #, etc. T ;?l—me' Apt. #, elc. ! DO NOT WRITE IN THIS SPACE ‘
City & State City & State N 4. FEI Nurmber Applied For
Lianrrouse PoinT , EL |Ugrdouse Point, FL 650713043 ot Foplcatic
Zip Coufiry Zip Count " . 8.75 Aaditi
; 30(0 )1[ U34 3 30@"( g i 5. Certificate of Status Desirad O ?ee FquLTi?g(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nems  SOURCELINE l N
KRIGEL, C i ,
10619 W. ATLANTIC BLVD. Street Address (P.Os er is Ndl Acl KEOTR'?IG
#127 LIGHTHOUSE POINT, FL 33064
' 4
CORAL SPRINGS FL 33071 City 888-999-9801 FL | ZpCoce

B. 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 C/ W ' :2 —{ = /

Signature, typed or printld name of registered agent and tite if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 i e

o f- - : =~ . ekt ] 10. Election Campaign Financing $5.00 may Be

Tax hlm.g requirement and elects to do so. After MAY>1,2001"Fee will-beA$.550.00a: o |- Trust Fund Contribution. - Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE P 1 petete TLE [J change  [[] Addition _8
NAME CELIA KRIGEL NAME 2
STREET ADDRESS | 10619 W ATLANTIC BLVD 127 STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL GITY-ST-21P 8
o

TITLE [ peiete TALE [JChange [ Addition 5
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE [ Delete TILE P [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange  [J Addition

e T el I e At — . ~ B naME e | . R B R
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITY-ST-2P
TITLE O pelete TILE [} Change [} Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP : i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and 1hat 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 gy execute this report as requirec by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allpother fike empowered. :

SIGNATURE: C (= 0(

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone &




