2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FUSA CORP.

P02000124664

Principal Place of Business
1463 S UNNVERSITY DR
PLANTATION FL 33324

Mailing Address

PLANTATION FL 33324

1463 S UNIVERSITY DR

2. Principal Place of Businass

19278 A.u) TOStreet'—

['3. Mailng Address gzr’g Nms'_‘?

Suite, Apt. #, efc. Suite, ApLR;ewr —

FILED |
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90077 030 ***150.00

A

KCHECK HERE IF MAKING CHANGES

395/(0@ USA ’Zii‘s/u&

City & State | f/ City.& State N ,1 4. FEI Number Applied For
e rwoernt FLo o X - jo2 1] S Not Applcable
Zi Country 7 $8.75 Additional

IS A

. ifi St i
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLOMPARENS, CRAIG A
333 SW 187 TERR
PEMBROKE PINES FL 33029

Name

Street Address (P.C.. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am famitiar with, and accept

o'l/ca /03

Signatura, typed or printed name of registered agent and titla if applicable,

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efecticn Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added to Fees

10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me,” YREFYY enr [J Delete TLE Clchange T Adeition | &
NAME Craic A HeopmPAREnr NAME =
smeeTanoness | 773 Lo (BT Ten. STREET ADDRESS 3
UY-SZP P 2gBRole Pinds Fo T2029 CITY-ST-2IP ]
TILE vilE Prefiyexv [ Delete TILE Ol Change [ Addition | I
NAME Juaavyw G p crc NAME ©
sweeraoness | B2 € W B IT W3 STREET ADDRESS

OITY-ST-21P Mamy P 33126 CNY-ST-2P

TMLE LSege TAR, O Delzte TITLE (O Change [ Addition
NAME Je4onia ‘Gpéro NAME

sireeTaonress | Bbrd” a0l B L B3IC - STREET ADDAESS |~ T T T
CITY-§1-2IP MYAuy Fe 33126 ciry-g1-2I

TTLE TRear vpep- O pelete TITLE [Jchange [ Addition
NAME e A HeouPaAR Gt NAME P

STREETADDRESS | £33 Po 18T Ten STREET ADDRESS ~

CITY-ST-21P ? Enbpc W& ;-, NES Fee 736 CITY-57-2IP //

TITLE ’ ] Delete TITLE i [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P cyvfguw

TITLE 7 Delete “Tme [Jchange [ Addition

MAME NAME *

STREET ADDRESS . i STREET ADORESS

CITY-§T-2ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplermental report is true and ag
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an addres ith all

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered. -

Qe RE@UUREC&A‘.(, A K«eﬂPH,Edg 3/1?/0_} Jof £G4-1a8%®

SIGNATURE: X SIGNAY
| SIGNATURE: X

SIGNATURE AND TyPeOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



