2003 FOR PROFIT CORPORATION FILED

1. Entity Name 05-05-2003 91424 007 ***150.00
METRO SYNTHETICS, INC. '
Principal Place of Business Mailing Address
1044 READING COURT P.O. BOX 185223
WINTER PARK FL 32792 WINTER PARK FL 32718
2. Principal Place of Busingss 3. Malling Address H"N"'“I ||||| ll”'"m "m "I” "”I "I'I Iml I"" "’“ lm “I.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 35002 Applied For
59- 94 Not Applicable
Zip Country Zip Country 5. Cariificale of Slatus Desired [ —$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUSE’ DAVE Street Add (P.O. Box Number is Nc;t Acceptable)
ree ress (P.O. Box Number i
1044 READING COURT
WINTER PARK FL 32792 .
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accapt
- the obkdgalions ol Tegigtered agdnt.
Senrine ) ' UP
SIGNATURE =\, ] LI W
S acarrTated name of Tl ETRIEHGEM and tite it apblicanle (NOTE: Registered Aganl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) e .
Atter May 1,2003 Fee wil be $550.00 o e 9y 35,00 Mey e
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSD J Delsts TLE [ change [ Acdition
NAME, CZODL), JOHN NAME
STREET anoress BO13 WELLINGTON PK CIR, B78 STHEET ADCRESS
crv-51-ze JORLANDO FL 32839 CITY-ST-2P
TITLE VTD [ Delete TITLE M) change [T Addition
HAME BRUSE, DAVE NAME
street aooess [1044 READING COURT STREET ADDRESS
orv.s-ze - NINTER PARKFL.32762__ . . . . _ . . | covsrae L s
TITLE [ pelete TITLE |:| Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE ‘ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s 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 corporanon or theraeahig eclig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am .

CR2E034 (10/02)



