2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # F98000004485
S44 MANUFACTURING SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90102 001 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

a

Make Check Payable to Department of State

374 REMSEN AVENUE 424 SW 39TH AVE
NEW BRUNSWICK NJ 08901-3150 CAPE CORAL FL 33091-1632
us
2685 NE 9TH AVENUE 2685 NE 9TH AVENUE . '
. Suite. ApL.# ete. o e |eSutepptete. oo lii_.. . DONOLWRITEINTHISSPACE . —
City & State City & State 4. FEl Number 99-1982122 Applied Far
CAPE CORAL FLORIDA CAPE CORAL  FLORIDA Not Applicable
7 - - -
33909 Cm{?gﬁ Z'3p3 909 gguAmw 5. Certificate of Status Desired [ gg:fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GYURE' STEVEN E Street Address (P.O. Box Number is Not Acceptable)
424 SW 39TH AVENUE
CAPE CORAL FL 33931
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and ntle if applicable, {NOTE: Reg'stered Agent signature requied when reinstating} DATE
__9._This gorporation is eligible to satisfy its Intangible __ | oo wo- FILE- H-FEFE. : - . -
Atter MAY 1, 2000 Fee will be $550.00 10" Blection Campaign Fmancing $5.00 May Be

Trust Fund Gontribution. Added to Fees

11, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITLE P [ Detete TITLE (dcChange [T Addition [ §
HAME GYURE, STEVEN E NAME ¢
STREETADDRESS | 424 SW 39TH AVENUE STREET ADDRESS g
CITY-ST-2P CAPE CORAL FL 33991 CITY-ST-ZiP H
TITLE VT [ Delete TITLE I Change [ Addition E
HAME GYURE, DOUGLAS NAME

sTREer ADORESS | 191201 COMPASS POINT DRIVE STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 33808 CITY-ST-2IP

TE S [T Delete TILE (7 Change [ Additian
NAME UGI, CHRISTINE NAME

STREETACDRESS | 2810 SW 39TH ST STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33914 CITY-§T-2IP

TLE O Delete TME J Change [ Addition
NAME NAME

STREET ADDRESS M =~ = RsteETaocRess | T T T T T B T

ITY-§T-2IP CITY-ST-2IP

e [ Delete TIMLE [ change ] Adition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE e s O Delets TLE O Change [T Addition
NAME o RN ., NAME

STREETADDRESS | STREET ADDRESS

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

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

igrtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mthWﬁreﬁJ 10 execute this report as required by Chaptar 607, Fiorida Statutes; and thal my name appears in Biock 11 or Blogk 12 If
‘ess, with all ot

indicated on this report or supplem
of the corporation o the receiy
changed, or on an attachmept with a|

SIGNATURE:

r like empowered.

P Vs

SIGHATURE AND TYPED OR PRINT

EWGM OFFICER OR DIRECTOR

Date Dayurme Phona #

=



