FOR PR@FB%"GORPORATI]ON
URIIFORRM BUSINESS REPORT (UBR)

FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90446 028 ***150.00

DOCUMENT # P92000026 238§

1. Entiy Narme

INDOSTRIAL dowsucTing 0T AVMERIL) (oRIDRATIEN

DO NOT WRITE IN THIS SPACE

80064223

oy

2. Principal Place of Business 3. Mailing Address
2555 Couinvd AVENUE {521 ALTONM RofD
:_, Suite, Apt, #, etc, ’ OO ] Suite, Apt. #, etc. L.{ 8 2 DO NCT WRITE IN THIS SPACE
City & Stat;. : c}r;_& S}ater — 4. FEF Mumber Applied For -
$\4 i M\ m 'FLQ&\\DA M\ M\ BEQM FLOQA\D'Q 65-_ ngoézq Not Applicable
Zip 35] Lo Country @) SA Zp 3% ' 3 q Country USA— 5. Certificate of Status Desired O gg.ggqg:j:;ﬁonai

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglsterod Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typed or prinled name of regislered agent and like if Applicable.

(NOTE: Regutared Agen! signalire raqured when reinsiating}

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects fo do so.
{See criteria on back)}

January 1 - May 1 Fee is $150.040
. After May 1, Fee [s $550.00
Amended UBR Is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

. OFFICERS AND DIREGTORS

e PRESTDESY TUAS HLE

NAME A 4NADDR _ﬁ Rf)\\lé UE, B oot RAME

swETADRESS | 2 585 COLLANV 4 STREET ADORESS

CITY-§7- 2P Miay BEaty B 3340 oY -5T-2p

e T

M NAME

STREET ADDRESS STREET ADDRESS

amv.stzp oTY-ST 20

e TE

NAME - - - NAME - -
STREET ADDRESS STREET ADDRESS

onv.sn.2p orv..2¢ DO NOT WRITE
ot vt N THIS SPACE
NAME NAME I 1 P

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST. TP

me me

NAE NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-2P

e e

NAME MAME

STREET ADDRESS STREET ADDRESS

omy-st. 2p . oTy-ST- 2P

13. | hereby certify that the infor
indicated on this report ora
of the corporation or the'Teceiver or trustee g
attachment with an agifiress, with all other li

-

@tfGn supplied wilh this filing does not gqualify for the exemption stated in Section 119.07(3) (), Florida Stanstes. | further certify that the information
ppiemental reportas true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
£ empowered.




