2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000079090

1. Entity Mame

CENTERLINE SCREW MACHINE, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90170 050 ***150.00

Mailing Address

2586 NOB HILL RD.
SUNRISE FL 33322-7100

Principal Piace of Busingss

2586 NOB HILL RD.
SUNRISE FL 33322

s

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE I THIS SPACE

City & State City & State 4, FE! Number 65-0866053 Applied For
Not Applicable
Zi Counts i t .
® ountry Zp Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
g - - Name _ _
———— — - e e T —— T -
LANDINO, ANTHONY M Street Addrass (P.0. Bax Number is Not Acceptable)
222 SE 10TH ST.

FT. LAUDERDALE FL 33316

City Zin Cade

FL

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 prnted nama of registerad agent and title if appiicable

(NOTE: Registered Agenl signalure required when rainstating]

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) B(

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Ba
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P [ Delete TE - O] Change () Addition
NAME REYNOLDS, ALAN NAME
sTReeT ARORESS | 2686 NOB HILL RD. STREET ADDRESS
CITY-5T-2P SUNRISE FL 33322 CIrY-57-2P
TILE 1 pelete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CTY-$T-2P
TITLE T Delete TIE [ change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-ST-71P
NLE T Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-ZP
TLE 7 Delete e (1 Changa T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-81-2P CITY-S7-2P
TMLE 1 pelete TMLE [J Change  [3 Addition
. NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify'that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information

indicated an this report or supplemeniai report is true and accurate and thal my signature shalt have the same legal effect as if made under cath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 cr Block 12 if

changed, or an an

attagchment @n addrgss, with all other ilke empowered.
#ENATURE: QQ'\ _UHLA ﬂLﬂN QE\I&)LDi

Y~ oM~20w0

@iy Geuy

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phora #




