#
FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

B
DOCUMENT # P98000063517 o Secretary of State
1. Entity Name . ; 02-17-2003 90334 022 ***150.00
REPLICATION DEVICES, INC.
Principal Place of Business Mailing Address . B v T~ T T A
311 S ARRAWANA AVE 311 S ARRAWANA AVE o '
UNIT #2 UNIT #2
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3531748 Not Applicable
Ze Country - =+ = —[= Zp = & SCOUNY o~ o i of Statis Dosied [T 90+73 Addiional -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRWIN’ JAMES H Street Address (P.O. Box Number is Not Acceptable}
311 S ARRAWANA AVE
TAMPA FL 33609
R City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. '

4 w
. P

SIGNATURE .
o “Sigrature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaiura required when reinstating} DATE
FILE NOW!! FEE I_S $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w'" be $550.00 - . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS ) 3 Delete TITLE [ Change (] Addition
NAME IRWIN, JAMES H NAME
streer anoress | 311 S ARRAWANA AVE STREET ADRESS
GITY-ST-2IP TAMPA FL 33609 CITY-5T-2IP
e . ' O Delete e O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST2e | L L L e e = ez e e [ OTYSTZR e . - m hm e v e -
TITLE [ pelele TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) C1 Delete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-219 - CITY-ST-2IP
TIMLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iling does not qualily for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | turther certify that the information

12. | hereby certify that the informaticn supplied with thj
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated en this report or supplemental.epart™s true

of the corporation or the receive;or—nﬁslee e dtog te this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Bieck 11 if
changed, or on an attachmepk-with an addrege- er ljé empowered
F—
=<1 1 ~) =0 o \ \ . :
sIGNATURE: _(_ SIGRATURE REQUGERAA N Tone Ve, oltos (Bde0 - 2026

NGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Bawima Phane #

CR2E034 (10/02)

N



