2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000022091 FILED
1. Enlty Nama s May 19, 2000 8:00 am
ORION STEEL CORP- Secretary of State
04-14-2000 90088 020 ***150.00
Principal Place of Business Mailing Address
038 LUCERNE PARK DR. 3038 LUCERNE PARK DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2018
g S O L TR R
3038 Lucerne Pk. Dr, P.0. Box 540943
Suite, Apl. #, ete., Suite, Apt. #, etc. _DO NOT WAITE IN THIS SPACE
Y T City & Siate 8. FEI Nurmber X |Appliad For
Lake Worth FI FL bg -IOO 5 8 O '7 Nol Applicable
Zp Country ap Country 5. Certiticate of Status Desied 1 ?g';?q l’:f:f""a'
6. Namemm@_ﬁ%fﬁzm PatmBeach 7. Name and f\ﬂdrass of Now Reglstersd Agent

Narme

ROSENBERG, JACK
3038 LUCERNE PARK DR.

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

LAKE WORTH FL 33467

City FL Zip Code

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

&-7-00
SIGNATURE
Signeturs, iped of prajed nama of reg:siaced sgent and We i Applcabla. (NOTE: Reg 4 Agant sigy quiced whan einslatiog) DATE
*@, This corporation is elig/bie 10 satisfy its intangible ) FILE NOWHI FEE IS $150.00 ) N
#°  Taxfiting requirement and elacts to do so. After MAY 1, 2000 Fae will be $550.00 10. 5:3:: |;3n%ag1;;::?gug:: neing O gd%e%?ohlg?;: ®
{See criteria on Dack) B Make Check Payabla to Department of State
11. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TTLE D [ oelste e [ Change [ Additicn
HAME ROSENBERG, JACK NAME
sweer anowess | 3038 LUCERNE PARK DR. STREEY ADBRESS
arv-st-zp | LAKE WORTH FL 33467 vy §1- 2P
TRLE 7 belste TITLE Cchange 71 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CIYY-$T-1P
T O oeteta TITLE [ change [ adattien
HAME . NAME -
SIREET ADDRESS o " STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TITLE [ oelgte TITLE [JChenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2iP
mLE O elete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P aITY-$T-21P
TITLE O pelete TILE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1p cary-sT-29

13. ) hereby certify that the informalion supplied with this fiing does not quality for the axemplion siated 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 eftect as if made under oath; that | am an cfficer or director

of the corporation or the recaiver or trustee empowered to axecule this report as required by Chapler 807, Flarida Statutes; and that imy name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE; ___ &>

SHaNpTLA

Ty
dack)Rosenbersg
E AND TYPED GRIPRINTED NAME OF SIGNING OFFGER DR DIREGTOR

4-7-00 561 963 81G0

Date Daytima Phone #

CR2E034 (9/99)



