'2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000055583 Apr 24,2000 8:00 am

1. Entity Name

FLORIDA EXTRUDERS INTERNATIONAL, INC. ecretary of State

04-24-2000 90154 031 ***150.00

Principal Place of Business Mailing Address
2540 JEWETT LANE 2540 JEWELL LANE
SANFORD FL 32771 SANFORD FL 32711
Us Us

LT

2. Principal Place of Business 3. Mailing Address H““m "l ‘l’l l

2540 Jewett Lane

UK

Suite, Apt #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2952050 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificale of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent -~
Mame
C T CORPORA“QN SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

E et

SIGNATURE
~ 8j {NOTE: Registared Agent signatura raquired when reinstating) baTE
9. This ccigoration is eligiblé to satisfy its Intangibl FILE NOW!!! FEE IS $150.00
B |s‘c.orpora |9n is eligible to satisfy its gible .| 10. Election Campaign Financing $5-0° May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1] O pelete TITLE P /T /C /D [ Change 7 Addition
HAME LEHMAN, JOEL G N
STREET ADDRESS | 3117 PENWA CT STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CiTY-ST-2P
WTLE D [ pelete TITLE [Jchange [ Additien
Nav ELRAD, MARTIN H NAME :
STREET ADDRESS | 6937 LAKE ESTATE COURT STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33496 Ciy-gT-21P
TITLE D- - [ Delete TILE - - [ Change [ Adgition
HANE LEHMAN, MARVA A NAME
STREETADDRESS | 3117 PENWA CT STREET ADDRESS
CITy-57-2IP LUNGWOOD Fl. 32779 CITY-ST-ZIP
TITLE D I Delste TITLE [ change [ Addition
NAME KAHAN, DAVID L NAME
STREET ADDRESS 25{" i DUFF'ELD STREET ADDRESS
CITY-ST-2IP BEACHWOOD OH 44122 CiTY-ST-ZIP
TITLE S O pelete TTLE [ Change (] Addition
NAME LEWIS, SCOTT M NAME
STREET ADDRESS | {301 E 9TH STREET STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44114 CITY-5T1-2IF
TITLE AS O Detets TITLE [ change [ Addition
HAME MOORE, EARL S NAME
STREET ADDRESS | 2540 JEWETT LANE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32774 CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does nat 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 frue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment will an addpass, with all gther like em, owered.
Yrvoo Yo7 323 2Z0qg

ED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phons #

SIGNATURE:

CR2E034 i9/99)



