FILED
2003 FOR PROFIT CORPORATION Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT
DOCUMENT #  P94000001460 Secretary of State
08-13-2003 90078 018 ***550.00

1. Entity Narme
| 410 INVESTMENTS, INC.

Principal Place of Business . Maiting Address ‘ :
1515 SW 13 CT ’ 1515 SW 13 CT* :
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 e .
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK t-{EHE E M'AKING CHANGES
City & State City & State 4. FEl Numper 65'046753 1 Applied For
Not Applicable
Zi t Zi Count it
P Country P ouniry &. 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
- — —_— — — — T oms s = -
SMITH, SHELBY Street Address {P.0. Box Number is Not Acceptable)
1515 SW 13TH CT , ,
FT LAUDERDALE FL 33312
City FL Zip Code
8. The gbove named entity submits this slatement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obllgat\ons of registered agent. .
SIGNATURE: _
JSignmura. typad of printed name of registered agent and title i applicable. {NOTE: Registered Agant signalure required when reinstating) ; DATE
FilL.E NOW!!! FEE IS $550.00 ‘ ,
After September 10, 2003 Fee will be $750.00 5 Blecton Campaign Financing._+ $5.00 way Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P {1 Detete TITLE ‘ [ Change [ Addition
NAME SMITH, SHELBY NAME
sTReeT aD0RESS | 1515 SW 13TH CT STREET ADDRESS
crv-s-zP | FT LAUDERDALE FL 33312 oY= ST-2P
TITLE S ] pelete TITLE E [ Change [ Addition
NANE SMITH, SELINA NAME
STREET ADDRESS | 1515 SW 13 CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2iP ‘
me - - - - — ~ o~ Elpetete -... [.mie - - N - - [-Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2ZIP i
ME . 7 Delete TIMLE i [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ pelste TIE 1 [JChange  [J Addition
NAME NAME '
STREET ADDRESS , STREET ADDRESS »
CITY-ST-2IP : CITY-ST-2IP
T3 1 elete TITLE ‘ | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T-71P }
12. | hereby certify that the information supplied with this filin doe 4 df the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg U, an atepriahat my signature shall have the same legal effact as if made under oath; that | am an officer or directer
. of the corperation or the receiver or trusie erUls JS report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anséddress, with sl prempowered.
SIGNATURE: ___ SIC S e a5Y-20-9360

SIGNATREANDA TP EMOR PRINIED NAME OF SIGHING OFEICER OF DIREMTAE — P T

e

CR2E034 (4/03)



