FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P98000068420 Secretary of State

1. Entity Name 01-22-2003 90142 044 ***150.00
A1A DOCK PRODUCTS, iNC.

Principal Place of Business Mailing Address
1199 NW 3RD AVE 1199 NW 3RD AVE
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060

e —_— AT AR A

5745 PLUNKETT STREET 59595 PrunkeTT SR

te, ApL #, elc. 7. eto,
Suite. Apt. # etc Suie. Apt. #. etc [} CHECK HERE IF MAKING CHANGES

iy & State City & State 4. FEl Number Applied For
i(OLLl.{ woob , FL [—IOLU{WD 00, FL 650866914 Not Applicable

2Zip ' Country Zip Country n . $8 75 Additional
J 59’2 3 3502 6 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. — e - o= | S AT m L e < Nameg, . - . - —

T e P mmm EEEREa a0 aDn - -
)

FILINGS, INC.

Street Address (P.O. Box Number is Not Acceptahble)
3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zic Code

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

SIGNATURE
Signatura, typed or printad name of registered agant and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Atter May 1, 2003 Fee wil be $550.00 oo G 8y 33,00 My 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition
NAME GRUNDLER, HELLENE NAME '
sTreeT aporess | 1939 N.W. 104TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST- 2P
TITLE D [ petete TITLE [ Change [ Addition
NAME GRUNDLER, HELMUT NAME
sTReeT ADDRESS | 1939 N.W. 104TH AVENUE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME Tem TTETRASSS - T T S e e CNAME T T T ’ e
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-ST-2IP
TITLE ) [ nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental 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 directer
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t an addret3, with gl other like empowered.

SIGNATURE: G S HEETE GRuNDLER ///7/53 (754) 9P6-2.364

SIGNATUHE AN{TVED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

Zrrean

CR2E034 (10/02)



