* ’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 623482 Secretary of State

1. Entity Name 02-03-2003 90051 026 ***150.00
4126 INC.

Principal Place of Business Mailing Address

4343 S, STATE RD. 7 4343 S. STATE RD. 7 90015275

SUITE 115 SUITE 115

o Mia— TN AAR AR

2. Principal Place of Business

(VIR g IV

w

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4, FEI Number Applied For
53-1924319 No! Applicadic

Zi Zi Count i
® Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name ) ) - ' -
DANIELLE’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
4126 SW 47 AVE. -
DAVIE FL 33314
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

e Hichael
STREET ADDRESS ‘DHQ; :‘e_g\e s f‘:, mct.% Rk ~
T [ Davie FL. 23 iY

STREET ADDRESS | 6069 NW 87 AVE
cv-s1-zp | PARKLAND FL 33067

CR2E034 (10/02)

e 7 Delete
NAME :
STREET ADDRESS

NAME y N
seeraoorEss | 3D S D ratre

TITLE \&n .(:_He M i c.hq e‘i\dse [ Change MAddition

- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ot
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD [ Deiete MLE :PD [ Change [ Addition
NAME DANIELLE, JOSEPH NAVE Tenelle , Soseph
STREET ADDRESS | 6069 NW 87 AVE STREETADDRESS | 423 =P 3= -\-a\—e, ec 1
orv-s1-2¢ | PARKLAND FL 33067 _ vt | Dawve, Fle . 32314
TIMLE VD Xne[em TITLE - . ) ) . [ Change (] Addition
NAME DANIELLE, MARIA HAME ‘ _ - ’
STREET ARORESS | 9292 CHELSFA DR SOUTH STREET ADDRESS . . -
CITY-ST-ZIP PLANTATION FL CITY-ST-2P - = }
WTITLE ST e oo DOosetes o J e RS Bd Change (3 Addition
e DANIELLE, LINDA o T elle, \inda
STREET ADDRESS | 8060 NW 87 AVE STREET ADDRESS | (4 2 ¢ Siate AT
CITY-5T-2tP PARKLAND FL 33067 CITY-ST-7P -Dav\ e, e 3204
TMLE T O Delets TMLE X Chenge (] Adoilion
NAME DANIELLE, MICHAEL

CITY-5T-21F r\ CITY-ST-7P Davie Fh 23314

RILE [ petete TTLE ! [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P n CITY-$T-7IP

fillng dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4] rate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or.director
i xgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
| r fke empowerad.

MATVRE REQUIRED /~29-03 (75y )752-3%¢

of the corporation-or the raceiver or trus

12. | hereby certify thaﬂhe information supgifed
indicated on this report or supplemental
shanged, or on an attachrment with an addres:

SIGNATURE:

O

SIGNATURE AﬁDTV‘ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR QCate Daylima Fhene #



