2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO8000004485

S4J MANUFACTURING SERVICES, INC.

Principal Place of Business

2685 NE 9 AVENUE
CAPE CORAL FL 33909

Mailing Address

2685 NE 9 AVENLE
CAPE CORAL FL 33909
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

(04-15-2002 90013 028 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

AV OLIESHD

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

After hMay 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

City & State City & State . FE| Number Applied For
033061929 303067829 Hot Applicable
Zi Count Zi Countr i
P v P ¥ 5. Certificate of Status Desired O E{Sa.gesq\j\i:’:climnal
i i e G, d-Address-of-Current ReglsterediAgent-=== =i s e 7o Name-and ‘Address 'of New-Registered ‘Agent=——— —_—=
MName
GYUHE’ S EN E Street Address {P.C. Box Number is Not Acceptabia)
424 SW 39TH AVENUE
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicabla. (NOTE: Ragisterad Agent signatute required whan reinstating) DATE
9. This corposation is eligible to satisfy s Intangible -~ . -FILE NOWI! FEE IS $156.00 - {~10: Eldttion Campaign Finaricing= $5:00 May Be .

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3}i),
S true and accurate and that my signature shall have the same legal effem ‘as if made under oath; thal | am an officer of director
(TS gport as requwed by Chapter 607, Florida Statutes; a

indicated on this repont or supplemental repo

Florida Statutes. | further certify that the information

at gy name appears in Block 11 or Block 12 if
/j) 2 94-$1{-3490

Daylima Phons #

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE p O petete TITLE O Crange [ addgition | 5
NAME GYURE, STEVEN E NAME 3
stReeT aporess | 424 SW 39TH AVENUE STRECT ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP oy
TTE T O Detete TILE [ Change [ Additien 6
NAME GYURE, DOUGLAS NAME
sTReeT ApDRESS | 11201 COMPASS POINT DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 CITY-ST-2IP
e s [ Teke THE B === hange L1 Addten |
NAME UG, CHRISTINE NAME
STREET ADDRESS | 2810 SW 39TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-$T-2IP
TImE ] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STRECT AODRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P CITY-S7-2IP
TITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-st-2Ip



