_ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
oo POBO000BAG Secretary o Stae

1. Entity Narme

VIBROMATIC CO. OF FLORIDA, INC.

Principal Place of Business Mailing Address | _ _ __ . [
2501 W. RIO VISTA . 2501 W. RIO VISTA
TAMPA FL 33614117 TAMPA FL 336146117

IR ERAR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State T City & Staté 4, FEI Number 0555 B Applied For B
35-2 28 Not Applicable
Zi 1 i it
e Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GRA , B A Street Address (P.O. Box Number is Not Acceplable)
2501 W. RIO VISTA
TAMPA FL 33614-6117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistered agent and vitle if applicable. (NOTE: Registerad Agent sigrature reguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . Lo
i 9. Election C n Fin
 Atter May 1, 2003 Feo will b $550.00 ot e Gomroane 0 O i pane”
Make Check Payable to Florida Department of State ' :

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE VY [ Change fadition
NAME Gmham Gfdd A fa
STREET ADDRESS | 12097 FAWNS RIDGE sTREET ADDRESS | ABO | u.) Ao’ \J 1o

crv-st-27 | FISHERS IN 46038 arv-stze  |"Tames, FL 33y

TMIE D 1 Delete
NAME GRAHAM, S. NEAL

TTLE [J oelete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS ~p= - ™ = 7~ < - - ot

CITY-ST-7IP CITy-51-2IP )

TITLE O pelele e [dchange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 oeleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P . ‘

TITLE O Delete T o O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS , STREET ADCRESS

CITY-ST-7IP CIY-5T-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 supptemental report is 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 corporation or the receiver or trust owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen all like &

H-39-03 93 -872-839]

SIGNATURE ANDWEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhene #

SIGNATURE:

AY 10290

CH2E034 (10/02)

!



