2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # P98000103248 . Jan 22,2001 8:00 am
vt Secretary of State

RELIABLE MFG., INC.

BLE MFG 01-22-2001 0009 025 ***150.00
Principal Place of Business Mailing Address

54 PURITAN RD. 534 PURITAN RD.

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 ( U U 6 z 6

(I

2. Principal Place of Business 3. Mailing Address Hlmllmllm I ‘I |||| “ "l" I
Spme 4 pLoye Shme HS phove

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nurnber 65‘0887230 Applied For
Not Applicable

Zi i -
P Lountry 20 Country ) 5. Certificate of Slatus Desired O $8.75 Additional
33 Yo 5 [}fﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narne
SCHNUR, BRUCE
Street Addrass (P.O. Box Number is Not Acceptable)
534 PURITAN RD P

WEST PALM BEACH FL 33405

City FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 [ Delete THLE [ Chenge [ Addition
NAME SCHNUR, BRUCE HAME
sTReeT ADDRESS | 5600 N. FLAGER DR. APT.910 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE [ telete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME 3 Delete TME (M Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ijY—ST—ZIP

13. | hereby certify that the information supplied with this filing does not qualily for-the exemption stated in Section ,1_1_9;0]43)(5), Florida Statutes. | further certify that the information
- ~—ingicated o this report or SUpPIBMerar i8por s frie ané accuraté’and that my signature shall have thesame tegal effect as'if madé under cath; that I'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 thal my name appears in Block 11 or Block 12 if

changed, or on an attachpagnt with an addresg, with all other like empowered.

SIGNATURE: _Agéd%wu Bituee Schme o/ -0/ SE-313/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #

CR2E034 (10/00)



