2002 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT #

1. Entily Nama

COMPASS PRODUCTS UNUMITED, INC.

P99000008264

Principal Ptace cf Business

1163 LADY SUSAN DRIVE
CASSELBERRY FL 32707

Mailing Address

1163 LADY SUSAN DRIVE
CASSELBERRY FL 32707

2. Principal Place of Business

3, Mailing Adcress,

42 Bepr lx p.

Suita, Apt. #, etc.

" Suitg, ApL. #, elc.

APNDKA

[

FILED

C A§)r 02,2002 8:00 am

ecretary of State

02-18-2002 90146 022 ***150.00
04-02-2002 90949 036 *****g8 75

80057715

AR

DO NOT WRITE IN THIS SPACE

City & State " Ciyastate 4. FEI Number Applied Far
< 2 70 3 59-3555996 Not Appiicable
Zip Couniry Zip Country 58;75 A

3RO %

T £ I O LB | B ConteaeolStatus Desired_[__ $8.75 aaanora)

8. Name and Addm;s ot Current Aegistered Agent

7. Name and Address of New Registered Agent

GAHAN, MICHAEL
113 LADY SUSAN DRIVE
CASSELBERRY FL 32707

e
ﬁgDMSS

—— e S e,

e ) JoHREL (o AliAr).

LAY REDTTaKxe O,

<A

- T
8. The above named entity submils this siaterment for the purpose of changing its registered office or registered ageni. of both, in the State of Florida.

SIGNATURE

Ao

A e

FL | 2% 3 |

Signatire, Iypen o prniad name of registared agent and lills f appicable

(NOTE: Registarad Agent $1DN B eQuIned whan 18ins12Lng)

DATE

9. Tris corporation is ekgibie to satisfy ilg Intangible
Tax filing requirement and elec!s 1o do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD G O oeete nnsE J7E e 9 e, {gefange O Addition
sweersconess | 1163 LADY SUSAN DRIVE ST ALORESS %94& BeEARLK. [2D.
ars2 | CASSELBERRY FL 32707 L ov-s1-28 POPKy Fr. 387073
e SD %elate e ] Crange () Additon
NAME GAHAN, PAMELA NAME
STREET ADDRESS | 1163 LADY SUSAN DRIVE STREET ADDRESS
ouv-st-2p | CASSELBERRY FL 32707 oiny-S1-2P

TINE et e S e e e __D=Deim=,_,_ _TME_ _ . . [ Change [ Addition
MAME NAME I —_—— ..
STREET ADDRESS |~ T T ey e S - = - BTREET ABDRESS | — e e s — e — -
omy-sT.2° @l} >l 5206 CIFY-ST-2P
TITLE O Detete uls (3 Change [ Acdirion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-S1-2P CITY-S§T-21F
e [ oetete e O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-21P CHY-5T-2P
Tme [ Deleta TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP CHY-S1-2IP

13. | hereby cerli

SIGNATURE:

that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion
inaicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver of truslee empowered to execute this report as required by Chapter 8§07, (

changed, or on an attachment with an addrass, with all other ke empowerad.

DA WA TS S o .
v A WG v MUE?-ED
&

IGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH

Florigd Statutes; angd tha

hme appears in Block 11 gf Block 12 if




