FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  F99000001580 Secretary of State
‘ 02-17-2003 90246 039 ***150.00

1. Entity Name

AQUIRED ASSETS, LTD. INCORPORATED

Principal Place of Business Mailing Address

147 WILLIS AVENUE o — __J__J__QZ:_WILUS.AVENUE_:;,» e I e e
MINEOLA'NY' 11801 = ™=~ NINEOLA NY 11501 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
11 3219668 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RUSSO' MARY : Street Address (P.0. Box Number is Not Acceptable)
6064 PETUNIA DRIVE
DELRAY BEACH FL 33484
City FL Zip Code

8. Theabove 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 nama of ragisterad agant and tile if applicable (NOTE: Registerec Agent signatura requirad when reinstating) DATE
sscre=FlL B NOWML- EEE 1S 6350, 00— o= e S S i o | i e T e e
= R - M . 9. Election Campaign Financin
Afer May 1, 2003 Foo il be 555000 ot a0 1 $5.00 ey oo

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P (7 pelete TITLE [ change [ Adgition

NAME FELDMAN, SUSAN NAME

streeT aboress | 147 WILLIS AVENUE STREET ADDRESS

CITY-ST-2IP MINEOLA NY 11501 CITY-ST-ZIP

TIILE [J Delete TILE [J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-7iP . .. e

TILE . [ Detete TLE [ Change  [J Addition

NAME of, |ttt Y . NAME . R .

- - L8 - N - A

STRECT AIDRESS | -, - e Lot STREET ADRRESS i L

cy-st-zP ) - ' CITY-§T-ZIP Co R sl e

TME & oo U e et [ Deete THLE o [J Change [ Addition

NAME 120 |+ : NAME '

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME ' NAME

STREET ADDRESS . e . . - STREET ADDRESS [ i

CIY-S7-21P CITY-57-ZIP )

TITLE [ pelete TITLE [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1201 hereby certify that-the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation. orthe receiver.
R TRLLLBPICE dint= 2ol 2 (501704t o0

changed, or.on an attachment wi
-ﬁ«.‘ RELIINLEN
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF#EH OR DIRECTOR " Date Daytime Phone #

Y

SIGNATURE:

CR2E034 (10/02)




