FILED

FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (U}BR) Secretary of State

DOCUMENT # F74780 05-06-2003 90041 012 ***150.00
1. Entity Name

FOURTH: STREET SOUTH, INC.

‘DO NOT WRITE IN THIS‘SPACEf" W

90131057

2. Principal Place of Business 3. Mailing Addrerss
1427 FOURTH STREET S. {680 MIDDLETOWN BLVD
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 101 .

City & State City & State 4. FEI Number, Applied For
ST. PETERSBURG FIL LANGHORNE _PA 59-2180977 _ [ TNot Applicable
3 3?;’0 1 Ug);: " 1 926134 7 é’gﬁry 5. Certificate off Status Desired || gi;"gqﬁid::cl’mnal

DO NOT WR|TE IN TH|S SPACE - o 7. Name and Address of Current Registered Agent

. - =1 Name :
RET TMAN HERMAN
Street Address (P.O. Box Number is Not Acceplable)
0-C 4TH ST
i
i

* T, ey e

: Zip Code
DELRAY BEACH . . FL {33445

-+ and accept the obligations of registered agent.

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,

SIGNATURE __~ i
. Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 ; |
) After May 1, Fee is $550.00 o 9. Election Campaign Financing $5.00 May Be
S Amended UBR is $64.25 T Trust Fund Contribution. [] AddedtoFees

Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS g :
me: | PRESIDENT TME "y ;

NAME - SHERWOCD, THOMAS NAME i

sTREeTADORESS | 6 80 MIDDLETOWN BLVD STE 1071 | sTResTAmbAEss - ‘

orv.stze | LANGHORNE PA 19047 oTY-ST-2P 4 :
e SECRETARY e { 2

NAME REITMAN, GARY NAME i

smeetaporess | 680 MIDDLETOWN BLVID STE 101 | streeraporessy - e -

corv.st-ze | LANGHORNE PA 19047 CITY-ST-ZIP i !

Tme N e P :

MME———‘_——- s e - B ,WE‘ EETEEE ———_ ", ‘_q:,; , e : A S
S$TREET ADDRESS STREET ADDRESS b i

GTY-ST-2P Ty 5T 2P DO NOT WRITE IN THIS SPACE
TITLE ITLE P \

NAME NAME ' 1

STREET ADDRESS STREET ADDRESS '

CITY -ST- 2P CITY -5T- 2P 1

TME TTE !

NAME NAME !

STREET ADORESS STREET ADDRESS ! v

CITY -8T-ZIP CITY . §T- 2P ‘ !

TTE nne.. s

NAME NAME - L1

STREET ADDRESS STREET ADDRESS { i

CITY - $T- 2P Tl CITY - ST-2IP i !

12. | hereby certify that the information suppli:a\ i
information indicated on this report or suppl

this filing d¢es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

i ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar director of the cony E empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an all other like empowered.

SIGNATURE: .7 & ary & jem/g % : 2/5- 7426555 /

SIGNATURE _Zﬁmfb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dhte ] Daytime Phone #

STFFL32381F

CR2E034B (12/02)



