2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

URETHANE TECHNOLOGIES, INC.

V23550

Secretary of State

05-01-2003 90182 015 ***150.00

Principal Place of Business

850 N. PRAIRIE MINE ROAD
MULBERRY FL 33860

Mailing Address
PO BOX 1304

MULBERRY FL 33860

Ty

AR

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3 1 13%2 Mot Applicabile
Zin Country Zip D $8 75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUEHNER, O.BRIAN '~
4521 SOUTHFORK-DR.
LAKELAND FL 3381

Narme

Street Address (P.C. Box Number is Mot Acceptable)

Zip Code

City F L

. thewsbli ganons of reglsl@rw'agem

8 The above named entﬂg&zﬂ#ﬁlts this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S%GNATURE .

—t “ﬁ.»u
&gna(ure typed‘iuﬂhled name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

FILE Now1 FﬁE 1§ $150.00
. After:May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

M’nké Check Payable to W.rida Department of State

0. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
“ANLE [ pelete MLE [ Change  [] Addilion
NAME AS NAME
STREET ACDRESS | 850 N PIWRIE MINE RD. STREET ADCRESS
orv-sr.ze | MULBERRY FL 33860 GTY-ST-2IP
TILE [ palete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-2P o - e e “Norvsrze =0 -0 - - c e e L
TTLE 1 Delete TITLE [J Change  [3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete me [ Change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-ST-2IP X CITY-ST-2IP
TITLE O Delete THTLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 effect as if made under oath; that | am an officer or director
of the corporatlon or the repefvaryr tr teg empowsﬁreﬁj o ex?iute this report ag required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 10 or 8lock 11 if

-angaddress, with all other like AT .

SIGNATURE:
|

Daytirng Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AY 9818090

CR2E034 (10/02)



