* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT ¢ 642862 ecretary of State
1. Entity Name 04-28-2003 90449 028 ***150.00
WE, US & COMPANY, INC.
Principal Place of Business Mailing Address
5721 SETON DR BOX 1966
MARGATE FL 33063 POMPANG BEACH FL 33061
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etG. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliec For
59—1951569 Not Applicable
2 Country 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 Flegistered Agent
R i - O T T v R deNamems cv e e 2 iz L - SR E e
ALEXANDER MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
5727 SETON DR
MARGATE FL 33083
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 Fiorida. | am familiar with, and accept
the obhga‘tlons of registered agent.

SIGNATURE -
* Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
“FILE NOW!!! FEE IS $150.00 , _
. N X F n
After May 1, 2003 Foo will be $550.00 et " 7 00 ey Be
Make Check Payable lo Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD- O celete TITLE [ Change [ Addition
NAME | ALEXANDER MICHAEL M NAME
sthee anbress [ 5721-SETON DR STREET ADDRESS
cry-s7-ze | MARGATE FL 33063 CITY-ST-21P
me (. ’ 1 Delete TITLE Clchange [ Addition
NAME .| ALEXANDER, CAROL JEAN NAME
sTReeT AooRess | 5721 SETON DR . STREET ADDRESS
omv-st-ze | MARGATE FL 33083 . CiTY-57-2IP
L ' O Detate TILE [ Ghange (| Addition
NAME ' NAME
STREET ADDRESS . STREETADORESS | e e
CITY-ST-ZIP = afwire = wmweis = e = = “QomviEmT b
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 21
TITLE O Deiete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ITLE . 7 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

I hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
|nd1cated on thig report or supplemental reporn is true and accurate and thal my signature shall have the same legal effect as if made under catn; that | am an officer or cirector
of the corporation ar the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: OLARS R earyer “Aélslu‘% GSIY -1220

WATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¢

AV ISe810

CR2E034 (10/02)



