2003 FOR PROFIT CORPORATION May Ogl%()ﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P99000011243 ecretary OF State

1. Entity Name

RANDOM IDEAL PRODUCTS INC.

Principal Place of Business Malling Address 11V

9193 SW 49 PL 9193 SW 49 PL tvodeo9

COOPER CITY FL 33328 GOOPER CITY FL 33328 .

2. Frinoipal Place of Business 3. Mailing Address -| ”"“lm’”l”mm Im“lm Ilm Illl“’"”llmm) I'“I m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For

65-0903212 Nat Applicable
" i ti

Zip Country Zip Country 5. Certficate of Status Dested [ fese gesql.:?:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ST O T e T e i e e Name ~ 7 T ST e
HESS’ ONA B Street Address (P.O. Box Number is Not Acceptable)
9193 SW 49 PL
COOPER CITY FL 33328

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and s if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE_NOWI!!! FEE IS $150.00
, Election C. aign Financi
After May 1, 2003 Fee wil) be $550.00 i TruZttII(z:ndag]opnilr?gun‘on nend 0O ftjs({thOhflzisB ©
Make Check anabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change  [1 Addition
NAME HESS, MATTHEW L NANEE
sTReeT ADDRESS | 9193 SW 49 PL STREET ADDRESS
crv-sr-zr - 1 COOPER CITY FL 33328 CITY-5T-2IP
TITLE [ Delete MLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
me | L. 3 pelete TME —  [DOchange [ addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete ILE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE 0 pelete e [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-§T-2IP
TME [ Detete TITLE ) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ﬂ CITY~5T-21P

12. | hereby certify that the informafion suppligd with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or syfplemental geport is true and accurate apg that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
o the corporation of the receiver or trugtbe empowered to execudp tHif report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachfment with anAddress, with all other like bmgbwered.
REL S /afez _gsv-pv-gms0

PNING OFFICER OR DIRECTOR Dats Daytima Phone #

AV 9BLFOR0

CR2E034 (10/02)



