—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

FILED
Jan 13, 2003 8:00 am

DOCUMENT # J74994

1. Entity Name

1.5.S. AMERICA, INC.

ORT (UBR)

Secretary of State

01-13-2003 90117 039 ***158.75

Principal Place of Business Mailing Address

1701 S FLAGLER DRIVE P. 0. BOX 2801

APT 1509 PALM BEACH FL 33480
W PALM BEACH FL 33401 us

us

KR RETATK TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc.

[0 CHECK HERE IF MAKING CHANGES

.
City & State City & State 4. FEI Number Applied For
59-2804691 Not Applicable
Zp Country zp Country 5, Certificate of Stalus Desired O 38'75 Additional
Fee Flequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SEYMOUH‘ CAROUNE Street Address (P.O. Box Number is Not Acceptable)
1701 S FLAGLER DRVE
APT 1509
W PALM BEACH FL 33401 | Ciy FL | Zpcose

8. The above narmed entity submits this statement far the purpese of changing its registered office

the obligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Floriga. 1 am famniliar with, and accept

Signature, typed or primlad name of registered agent and htle if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

 FILE NOW!!! FEE IS $150.00
G After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11

TME P [ Delete TILE [ Change [ Acdition g

NAME WALTHUIS,ALLARD NAME =

etreeT aDoRESS | 1701 S FLAGLER DRIVE $1509 STREET ADDRESS by

CITY-S7-21P W PALM BEACH FL P CITY-§7-2I a
o

TME ST # Delere e Clchange [ Addition | &

e HARLOFF,VEDA NAME

sraeer A0DRESS | 4701 S FLAGLER DRIVE #1509 STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL CITY-ST-21P

TITLE Cv [ palete TITLE (I Change [ Addition

NAME SEYMOUR,CAROLINE - “NAME - -

sTReer ADDRESS | 1701 S FLAGLER DRIVE #1509 STREET ADDRESS

CITY-5T-21P W PALM BEACH FL OITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-S3-2IP J

TITLE 1 Delete TILE [Jcrange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TILE 3 Celete TTLE [1cChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that {he information supp
indicated on this report or supplemental report
of the corporation or the receiver or trust
changed, or cnh an at ent with ae-address, with all other like empowered.

is true and accurate and that my signature shall

/A
SIGNATURE: =

lied with this filing does not quality for the exemption 5t

ee empowered to execute this report as required by Chapter

ated in Section 119.07(3)(i), FI
have the same 'egal effect as i
607, Florida Statutes; an

orida Statutes. | further certity that the information
¢ made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 1f

2003 66l 69%-343l

 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF[CER OR DIRECTOR
F — —

L /g/
I ‘ Date Daytime Phana #




