2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FH1100 MANUFACTURING CORP.

P99000103427

Principal Place of Businass

6080 INDUSTRIAL BLVD
- CENTURY FL 32535

Mailing Address

INDUSTRIAL BLVD
CENTURY FL 32535

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90473 001 ***300.00

A LS

DO NOT WRITE IN THIS SPACE

VAN NEVERL, GEORGES
6080 INDUSTRIAL BLVD
CENTURY FL 32535

City & State City & State 4. FEI Number Applied For
59'3367403 Not Agplicable
Zi Count Zi 1 i
P ountty e Country 5. Certificate of Status Desired O $8'75 Addgtlonai
Fee Required
— ——~ 6. Name and Address of.Current Registered Agent_ et e oo ?-_Name and Address of New Registered Agent
Name

an_ Néver Georges

Street Address (P.0. Bax Number is Nof Acceplable)

L0506 Trdustrial Bl

City

CQXL‘HUV

vd.
FL

BIE2S

e for.tha-purpose of changing its registered o

C,%Pej VM:?_ Nevel

es iden

ffice or registered agent, or I‘oth. in the State of Florida.

(NOTE: Registered Agent signaturg required when reinstating}

DATE

8, This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD 3 [ Delste TLE O change [ Addition | S
NAME VAN NEVEL, GEQRGES NEME 2
steeT acorzss | G080 INDUSTRIAL BLYVD STREET ADDRESS §
CiTY-ST-2IP CENTURY FL 32635 CITY-ST-2IP w
TTLE O petete TITLE [ Change T Addition 5
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE —- - - - =T petete - —f Mg - — f—mmem—m— - ceee .~ . —[-1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. [ hereby centify that the information supplied with this fil
indicated on this report or supplemental report is trug4

1
{

LN /
g ( L Ll
Rl ol Al

SIGNATURE:

¥
accuraty

of the corporation or the receiver of trsteeemowprs s
changed, or on an attachment witpeain address, Witratohlbek
,‘.d_--‘
-f-‘/’mv,

i e
, —

does nquualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information

RN R IR I

and that my signature shall nave the same legal effect-as if made under oath; that | am an officer or directar
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

T coefo
R

e

SIGNATURE AND TYRELPAR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4//%/09- (s0)ast-p02b

T Do Daytime Phone #




