FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90032 016 ***150.00
U.S. DEBCO-NC.
Principai Place of Business Maiting Address
4240 GREEN FOREST WAY 4240 GREEN FOREST WAY
BOYNTON BEACH FL 33436 BOYNTON BEAGH FL 33436 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2594910 Not Applicable
Zip Country Zip Country 5. Cerlificale of Staws Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S - - | o Name - . . - = - .- ————
BARA’ JOSEPH L. Streat Address (P C. Bex Number is Mot Acceplablea}
4240 GREEN FOREST WAY
LANTANA FL 33462 4240 GRESEBN ForssT WAV
- — G
v BeoyuTby BEAch FL | &$G%4

8. The above named ennty subrnits this statement for ¢ anging its registerad office or regis?ered agent, or both, in the State of Florida. | am familiETrv'i'h, 5n-ac‘r':-ept

the obligations of r
SIGNATURE Josspl L. Banllhres //03/33

ma of'regislered agen?'!ﬁmle it applicable. (NOTE: Registered Agent signature required when reingtating) DATE
ca NOW!! IS $150.00 ) . ) .
w2 M 9. Election Campaign Financing $5.00 may Be
. AfterMay 1,2003 Fee will be $550.00 - . Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
1&.’ OFF!CEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Addition
NAME BARBARA, JOSEPH L NAME
sTaeeT aporess | 4240 GREEN FOREST WAY STREET ADDRESS
CITY-ST-2IP LANTANA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS™ - — R STRFETAODRESS - e

CITY-$7-2IP CITY-5T-212 T T
TITLE O pelete TILE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP

12. | hereby cerlify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altach with an address, with
s J_Mcp[, L. Bprdrns // s /3 %r 1244

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date / / Daytime Phane #

SIGNATURE;

e

CR2EG34 (10/02)




