2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S41134

UNITED STATES MANUFACTURERS GROUP, INC.

Principal Place of Business
4041 SW 47TH AVE
FT LAUDERDALE FL 33314-4023

Mailing Address
4041 SW 47TH AVE
FT LAUDERDALE FL 333144023

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90168 007 ***150.00

AY  ¥B89S+E0

HLUUY94

GO AR R

[0 CHECK HERE IF MAKING CHANGES.

City & State City & State 4. FEI Number Applied For
65-0269461 Not Applicable
Zi t Zi t . Hione
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e . - - -- —-— 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 submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

{he obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of registered agent and title if applicable,

{NCOTE: Registered Apent signatura required when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will ba 5550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE D O pelete TMLE [ Change [ Addition S_
NAME DORNAU, PETER : NAME e
sthees nDRess | 4041 SW 47TH AVE STREET ADDRESS 3
erv-st-2¢ | FT LAUDERDALE FL CITY-5T-2P <
TITLE D O Delete TITLE [ change [ Addition %
NAME DORNAU, MAUREEN NAME

STREET ADDRESS | 4041 SW 47TH AVE STREET ADDRESS

ore-st-2¢ | FT LAUDERDALE FL CITY-ST-21P

TITLE O Delete TILE . o ___ [change [ Addition |
" NAME - e ahal R e e T S - - SR

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TLE [ pelete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE [ pelete TITLE []Change  [C| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ! hereby certily that the information suphed with lh|s fmng does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
e als and that my signature shail have the same legal effecl as if made under oath: that | am an officer or director
Te~aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport ar supplegre
of the corporation or the receiver & 1rus b
changed, cr on an attachment with 2=

SIGNATURE:

all other ike emphsyerct

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




