2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P99000008264 ecretary of State

1. Entity Name
COMPASS PRODUCTS UNLIMITED, INC. 04-09-2003 90200 043 ***150.00

T“E 'x"‘

Principal Place of Business Mailing Address
1163 LADY SUSAN DRIVE 9642 BEAR LAKE RD
CASSELBERRY FL 32707 APOPKA FL 32703

2. Principal Place of Busingss 3. Mailing Address HIIN'M “I |||]| m“ Ilm II”I "m Im' "’Il ‘I”l m'l l“” Im ‘"'

222065 Backsmtn DR, |comenss Peanoers

/_Syite. Apl #, etc. - Suite, Apt. #, etc.
/Amer Fe 1/20S BeAcksmiTH DR
City & State City & State

7ANPH FC«' Not Applicabie
Zip Country zi Country 0 $8.75 Additional

Zip o o
c&gé g’ é 33 b&é 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . - __.7. Name and Address of New Registered Agent

[ CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

59-3555996

Name

Street Address {P.O. Box Number is Not Acceptable)

GAHAN, MICHAEL E
9642 BEAR LAKE RD
APOPKA FL 32703

City FL Zip Code

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. | am familiar with, and accept

i the g}gh‘galions %j agent. /0 {?
& HE y } /Q.l (41'3
Vi ot

SIGH c
S@(ﬂlure‘ ed or printed name cf registare: nt and titie it applicabla. M {NOTE: Registered Agent signature required when reinstating) DATE
« -
47 FILENOWII EEE IS $150.00
CeE A 9. Election C ign Financi
; ' fter May 1,2003 Feo will be $550.00 et om0 S0 Moy oe
Make Check Payable to Fl'gr:rlda Department of State ’
10. 7”7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE - |PD [ pelete TILE O [Q*L(hange (7 Addition
NAME GAHAN, MICHAEL NAME GARAR . MIGHAE C
STREET aDDRESS | 9642 BEAR LAKE RD seeraooness | 708 BLACKESMITH DR.
omv-sT-7p | APOPKA FL 32703 CTY-51-2P TAMPR Fb . 33646
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O oy I VT Ty X 1 1 S . sz = i =z [=]-Change- . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 director
of the corporation or the recelver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICE OR DIRECTOR

Daytima Phona #

UYL

W

CR2E034 {10/02)



