e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  §41134 Secretary of State

1. Entity Name

FILED

UNITED STATES MANUFACTURERS GROUP, INC. 05-06-2002 90242 012 ***150.00
Principa! Place cf Business Mailing Address

4041 SW 47TH AVE 4041 SW 47TH AVE

FT LAUDERDALE FL 33314-4023 FT LAUDERDALE FL 333144023

i

May 06, 2002 8:00 am

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650269461 Mot Applicable
A _le e e ___‘f_‘jﬂ’l‘_“’ — - Z'Fi . Nl Couﬁtry . 5. Certificate of Status Degired O $8.75 Aditional
x| - e et e oD | e o —-— e e e e, % e e S e | S o S T« - -FeaRequired- *: = s -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

3732 NW 16TH ST

FT LAUDERDALE FL 33311

! : City FL Zip Code

8. The above named entity subnjit.s-thls sfatement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida

.
w

CR2E034 (9/01)

SIGNATURE
“. Signature, lyped or printed nama of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
. 10. E

Teix filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Erigtllgzr?daggrilr?gu’;g]:ncmg 0 fdsd.egotoMFaeisBa

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ pelete TITLE [ Change  [Jaddition
e DORNAU, PETER NAME :
STREET A0DRESS | 4041 SW 47TH AVE STREET ADDRESS
om-s-z¢ | FT LAUDERDALE FL CiTY-§T-ZIP
TITLE ) O Detete TITLE [ Change [ Addition
NAME DORNAU, MAUREEN NAME
STREET ADDRESS 4041 Sw 47"'H AVE STREET ADDRESS
omvestie |ETLAUDERDALEFL - o o oo QUTSTAR e eema e i e s
TILE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP
TITLE [ pelete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T7-2I CITY-8T-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

oy the exemptlon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
afure shall have the same legal effect as if made under cath; that | am an offlcer or director
5 Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ! hereby certify that the information sugetted with this filing dog
indicated on this report or supplementagport is true and accug
of the corporation or the recefver or trusteampowered to exg
Changed or on an attachment with an adcre! R

f%'//:; N7 '\l:‘ .

SIGNATURE: e NdTuh s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTQR Date Daytima Phane #

[ AV, 1A Y]

i

e



