'2001 UNIFORM BUSINESS REPORT (UBR) May lgl%o%ll) $:00 am § |

DOCUMENT # K24556 Secretary of State

1. Entity Name

US| CORP 05-16-2001 90052 032 ***150.00
Principal Place of Business Mailing Address
3343 W. COMMERICAL BLVD.. SUITE #1083 3343 W, COMMERICAL BLVD.. SUITE #103
FT. LAUDERDALE FL 33309 FY. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEl Number 65'0081371 Applied For
Not Applicable
i Count Zi Count iti
Zip kil P ountry 5. Certficato of Status Desires ~ []  $O+7D Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
FRANCE, MICHAEL J
Street Address (P.O. Box Number is Not Acceptable
3343 WEST COMMERCIAL BLVD,, STE. 103 ‘ pravle)
FT. LAUDERDALE FL 33309
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title if apolicable. {NOTE. Registared Agent signature required when reinstating} DATE
. - e ) " )
9. 'Tl'hls'ﬁprporangn is elltgmt; tT satlsziycl;s Intangible A FI;\.ni;J?V;’O:" F'!EE ISEHSI‘: 50.::0 0 10. Election Gampaign Financing $5.00 May 8
ax filing requirement and elects to do sa. fter , ee will be $550. Trust Fund Centribution. ] Added 1o Fees
{See criteria on bagk) N Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE DCEO B Delete TILE O change [ Additon | B
Nave FRANCE, MICHAEL J e 2
STReeT ADDRESS | 12180 NW 20 CT STREET ADDRESS 3
CITY-ST-2p PLANTATION FL 33323 CITY-ST-2P bt
o
TILE P 3 Delete TMLE 9 & Crange [ Addiion |
HAME FRANCE, MICHAEL J NAME TRANLE, MFCHAEL T ‘
STREET ADDRESS | 12180 NW 20 CT STREET ADDRESS | BB WBIT SOMMEARDAL BLYD., STE. 103
crv-st-27 | PLANTATION FL 33323 CY-ST-ZP | FT LACOENDRE W FI30A
11113 R . [ Detete TITLE [Cl-change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Z1P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-ZIP CITY-ST-2IP
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SsT-21P CITY-ST-2IP
13. | hereby certify.trﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corparation o the receiver or trystee empowered to sxecute this report as required by Chapter 507, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmept®ith , with dll other like empowered.
SIGNATURE: . "lBOI.;boi QSHJQQ@
. F SIGNING OFFICER OR DIRECTOR Date Daytime Phone # "5




