2003 FOR PROFIT CORPORATION
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

Malling Address

2685 NE § AVENLE
CAPE CORAL FL 33909
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

SO ApU# st

FILED

Jun 30, 2003 8:00 am

Secretary of State

06-30-2003 90069 002 ***550.00

I ERRE AN BIAR AW

== [J"CRECR HERE TF MAKING-CHANGES ™+

City & State City & State 4. FE{ Number Applied For
22-3061929 Not Applicable
Zi It Zi Count it
P Country ° i 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
Name

GYURE’ STEVEN E Street Address (P.O. Box Number is Not Acceptable)

424 SW 39TH AVENUE

CAPE CORAL FL 33991

City Zip Code

FL

8. The above named entity submits this statemeant for the purpese of changing its registered office or ragistered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of ragistered agent and title # applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

ME_EQW"LEEEJS.,&M_-—M@_ EEE L S
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9~ Election Campaign Finaricing ™ — ~ $5.00 May Be
Trust Fund Contributicn. Added to Fees

10. CFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE [ change  [] Addition
NAME GYURE, STEVEN E HAME

STREET ADDRESS { 424 SW 39TH AVENUE STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33991 CITY-§T-2IP ‘

TITLE VT [ petete TITLE {J Change (] Additicn
NAME GYURE, DOUGLAS NAME

sTReer a00RESS | 19201 COMPASS POINT DRIVE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33208 CITY-57-71P

TME S 0] Delete miE [0 Change [ Addition
NAME UGI, CHRISTINE NAME

STREET AOCRESS | 2810 SW 39TH ST STREET ADDRESS

on-sT-2P | CAPE CORAL FL 33014 CIFY-S1-2IP

e O elste TIMLE [ Change  {} Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP _

TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

THIE [] Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied witn 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 rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed., or on an altair%r@th a_.n addres, er like empowered.
AN T < U u»ébo UGLAS <. 6"/%6 /QG 0% 239- ‘57"} ‘HOd

SIGNATURE: ==
Davtime Phone #

/S!GNATUHE @ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date'

CR2E034 (10/02)



