2001 UNIFORM BUSINESS REPORT (UBR) FILED

1]
DOCUMENT # P98000055583 - Jan 30, 2001 8:00 am
1. Entity Name SeCl’eta Of
FLORIDA EXTRUDERS INTERNATIONAL, INC. ry of State
01-30-2001 90042 032 ***150.00
Principal Place of Business Mailing Address
2540 JEWETT LANE 2540 JEWETT LANE
SANFORD FL 3271 SANFORD FL 32771
us us
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-2952050 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
= J RN L B - — . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- : . . paign Financing $5.00 may Be
Tax flllqg rgqutremenl and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTCD [ Delets TITLE [ Change [ Addition
NAME LEHMAN, JOEL G NAME
STREET ADCRESS | 3117 PENWA CT STREET ADDRESS
CATY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TILE D 1 Delete TITLE [T Change (] Addition
HAME ELRAD, MARTIN H NAME
STREET ADDRESS | 6937 LAKE ESTATE COURT STREET ADORESS
CITY-5T-2IP BOGA HATON FL 33496 GITY-ST-ZIP
e D - . [ Detete TITLE = F-Change - [ Addilion
NAME LEHMAN, MARVA A NAME
STREET ADDRESS | 3117 PENWA CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-21P
ms D O pelete TILE [ change  [] Addition
NAME KAHAN, DAVID L NAME
STREET ADDRESS | 25011 DUFFIELD STREET ADDRESS
CITY-§7-2IP BEACHWOOD OH 44122 CITY-ST-ZIP
TE S O3 Dalete TITLE (3 Change [ Addition
MAME LEWIS, SCOTT M NAME
STREET ADDRESS | 1301 E 9TH STREET STREET ADDRESS
CITY-ST-ZIP CLEVELAND OH 44114 CITY-ST-2iP
TILE AS [ peiete TITLE [ Ghange  [7] Addition
HAME MOORE, EARL S NAME
STREET 4DDRESS | 2540 JEWETT LANE STAEFT ADDRESS
CITY-§T-21F SANFORD FL 32771 CITY-8T-21P

13. | 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 informatfon
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or on an attachm ith an address, with all other like empowared.

01/12/01 407-323-3300

DHAME OF S{GNING OFFICER OR DIRECTOR . Data Daytime Phone #

SIGNATURE:

TD afED il;lep i

CR2E034 {10/00}



