2000 UNIFORM BUSINESS REPOR'I' (VBR) .

1. Entity Name

READY INDUSTRIAL, INC.

DOCUMENT # P99000049755

S‘.\"" - =

L7 e

Principal Place of Business

126 N DIXIE HwY
HOLLYWOOD FL 33020

Malling Addrass

126 N DIXIE HWY
HOLLYWOOD FL 33020

g FILED
18, 2000 8:00 am

%
ecretary of State

08-29-2000 90029 001 ***150.00
08-29-2000 90029 002 ***400.00

I

0

il

l

2, Principal Piace of Busingss 3. Mailing Addrass ““"m ||| II"HI
Suite, Apl. #, &lc. Suite, Apt. #, etc. ’ DO NOT WRITE [N THIS SPACE
City & State City & Stata 4, F& Applied For
' gn oNgoF 8 Not Applicable
Zip Country Zip Courtiry - $8.75 Additlonal
T A e 5. Certificate of Status Desired mﬂmlm
5. m:mnmmcummwﬁaﬂt 7. Nmnndnddmsolmneghhreduggﬂ i e
e - S I T " A e B -
ENGLAND, LEON
Street Address (P.O. Box Number is Not Acceptable}
128 N DIXIE HWY :
HOLLYWOOD FL 33020 oRILE
City Zip Coda
- FL
8. The above named entity submils this statement for the purpose of changing its registsred office or registerad agent, or both, in the State of Florida.
&
SIGNATURE —
Signaturs. typed or PN e of reguitarad SQent Snd oite if epplicabée. (NGTE: Rag Agers sgr coquined when al DATE
9__This corporation s eligible,to_satisfy its, Intangibie ___ |z, aw—as FILE NOWI. FEE IS $5650. Qﬂ..m:-:-_—.: EP—— Financing- A e e —
Tax fling roquiremont and elscts 0 0o 50 After SEPTEMBER 13, 2000 Min, will be S750.00 | ' mon por oo roioncin $5.00"mzy b2
(See criteria on back) Make Check Payable to Department of State ,
11. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFLCERS AND DIRECTORS IN 11 —
fme D O ozers TME D thange T Addilion §
HAVE ENGLAND, LEON NAME SAME £
stREeTADDRESS | 126 N DIIE HWY STREET ADORESS %
o520 | HOLLYWOOD R 33020 onY-1-20 g
T D 1 etz s Dcrage LI Addition | O
NAME CALTON, JULIAN R HAME SAME
sTREET ADORESS | 1120 N 76 AVE STREET ADDRESS
orv-s1-2¢ | PELMBROKE PINES FL 33024 am-st-ze
e T Deluts mE ___ s = emew we =~ == [Crenge  [JAsiion”) -
TR |t e e T maREa T e - Y e A = S e e T
STREET ADORESS STREET ADDHESS
GITY -5T-21P CITY-S1- 1P
TE 7 Delets. TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P
TME 1 velen TINLE O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-$1-7P CITY-ST-7¥
TLE [ Detete me Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T-2P
13. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3}(i), Florida Statules. | furiher certify that the information
indicated on this repert or supplemental report is trug accurala and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direclar
of the corporation or tha receiver or trysfpe empowered ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with A% [ddress, with. Fem, red.
LECON ENGLAND 07-24-00 954-922-4987
SIGNATURE: : WA=
SFECER O DR ToR Ton Byt e
[ G



