2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 623482 Feb 11,2002 8:00 am
1. Entity Name Secretal y Of State
4126 INC. 02-11-2002 90080 009 ***150.00
Principa! Place cof Business Mailing Address
4343 S. STATE RD. 7 4343 S, STATERD. 7 . R
SUITE 115 SUITE 115 .
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address H"”I ||H| ”“I m” ||I|’ IIIIIHII III‘“"” I‘Il"ll" m" ||I“ I"I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59'1924319 Not Applicable
Zip Coudtry Zip Country 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 Reqgistered Agent
T Name - ) '
DANIELLE' JOSEPH Street Address (P.O. Box Number is Not Acceptable}
4126 SW 47 AVE.
DAVIE FL 33314
City FL Zip Code

B. The above hamed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Bignatura, typed or printed name of registerad agent and title it applicabla. {NOTE: Registered Agent signature required when rainslating} DATE
. . o } "
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!It FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANDG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME DANIELLE, JOSEPH NAME
STREET ADDRESS | G0BY NW 87 AVE STREET ABDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE VD [ Dpelete TITLE ] change [ Addition
NAME DANIELLE, MARIA NAME
STREET ADDRESS | 9292 CHELSEA DR SOUTH STREET ADDRESS
GITY-SF-2IP PLANTA"ON FL CITY-ST-2IP
TITLE STD [ Deleta — TME_ o | o e v teeaie. . -] Change [ Addition
NAME DANIELLE, LINDA NAME
STREET ADDRESS 6069 Nw 87 AVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TILE T . [ Delete TITLE [ change  [J Addition
NAME DANIELLE, MICHAEL NAME
STREET ADDRESS | BOBY NW 87 AVE STREET ADDRESS
orv-st-ze | PARKLAND FL 33067 CiTY-ST-2IP
s o O elete T [ changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . n GITY-ST-2IP
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information fupplled with{ihks filindAMoed nopgualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplem 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tjustge e lis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-23-0%  (954)H9a-3%880

SIGNATURE AN#I"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 2860280

CR2E034 (9/01)



