ECOND NOTICE:,CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. |

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 'm“ DIVISION OF CORPORATIONS

DOCUMENT #

i. Corporation Name

U.S.D.S., INC.

833735

*rincipal Place of Business
%070 N. FEDERAL HWY'
W\—’\—.

Maiting Address
6070 N. FEDERAL HwY

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90035 046 ***550.00

007871

N

ARRICAARIRTAGRADMAN

= STE=HGB
CA-RATON FRIHEZ3321 - DO NOT WRITE IN THIS SPACE
s us_. 3. Date Incorporated or Qualified
01/29/1975
. Principal Placa of Business . |. =N 2a. Mailing Address . 4. FE} Number Applied For
[‘;—-225*. T . mE e 36-27 19466 Not Applicable
Suite, Ap NEW ANDRESS . . $8.75 additional
3200 N. FEDERAL HWY. §. Cartificate of Status Desired I:] Fee Required
City & St ) SUITE 206-14 8. Election Campaign Financing $5.00 may Be
BOCA RATON, FL 33431 Trust Fund Contribution L] Added to Fees N
Zip . . : Country 8. This comporation owes the current year
] [25] |28] m Intangible Personal Property. vos [ INo
¢. Name and Address of Current Ranistared Agent [ 10. Name and Address of New Registered Agent
v ‘l__ ; T -
NEW APDRESS: - - 3ox Number is Not Acceptabie)
3200 N. FEDERAL HWY,
e SUITE 206-14
A N
RATON, FL. 33431 #5] Zip Gode

—_—

1. Puyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namen ou purewn - 1its this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

FL

Signature, typed o¢ printed name of registersd agent and title if applicable,

{NOTE: Registered Agent signeturd required when reinstating)

DATE

—~
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
E PO [ToeLere £ATILE (7 change [] Addition | =
G FEGAN, A E, IR 12NAME 3
weranoress | 2701 N QCEAN BLVD #410 1.3 STREET ADDRESS L
Y.ST-ZIP BOCA RATON, FL 00000 14CITYSTZP %
LE [ I oeLere 21TME [J change [] Addition
\E‘!‘"‘:"-‘)’-- B YT i S-S i -2{_2 WE

YEET ADDRESS 23 STREET ADDRESS

Y-57-ZIP 24 CITY.ST-ZIP

LE [l peLere 31TIME 7] crange [ Addition

VE 3.2 NAME

IEET ADDRESS 13 STREET ADDRESS

Y-ST-ZIP 34 CITY-ST-2IP

£ [ peLee 417ME [ change [_] Addition

AE 4.2 NAME

EET ADDRESS 4.3 STREET ADDRESS

1-5T-ZIP 44 CITY-ST-2IP

E [Joecete sATITLE [ change [] addiion

AE 5.2 NAME

EET ADDRESS 53 STREETADDRESS |

1-8T-24P ' . 54 CITYST-2IP

£ Eloeere-  Jormme {1 cnange (] Acdition

E ! 6.2 NAME

EET ADDRESS : £.3 STREET ADDRESS

#5T-ZP IV / ' 6.4 CITY-5T-ZIP

his fifing’does not qualify for the exgmption stated in section 119.07(3)(). Floride Statutes. | further certify that the information
d that my signature shall have the same legal effect asif made under oath; that | am
ute this report as required by Chapter 607, Florida Stajites; and that my name appears

Spt-35 2438

I, P

Date Daytime Phona #



