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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K24556 Secretary of State
02-17-2003 90239 034 ***150.00

1. Entity Name

USI CORP.
Principal Place of Business Mailing Address
3343 W. COMMERICAL BLVD.. SUITE #10% 3343 W. COMMERICAL BLVD.. SUITE #103
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333089
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied Fer
65—0081371 Not Apglicable
Zip Country Zip Country 5. Certificate of Stalus Desired | gge‘gg‘l‘:?:;“onal
6. Name and Address.of Current Registered Agemt eece— . . 7,_Name and Address of New Registared. Agent e
Name
FRAN:CE’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
3343 WEST COMMERCIAL BLVD., STE. 103
FT. LAUDERDALE FL 33309
v City FL | 20 Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle i applcable, {NOTE: Regislarsd Agent signature requirad when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . N .
9. Election Campaign Financ
After May 1, 2003 FE? will be $550.00 TrustIFund Co?'ltri%:)ution. " ] fcf:!.e?iqohgisge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TIRE (O change ] Addition
NAME FRANCE, MICHAEL J NAME
sTREET ADDRESS | 3343 WEST COMMERCIAL BLVD. #103 STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2P
TTLE O Detete TITLE [0 Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~ifE— o = oeterg——— g 1L - =}-Charge—I1 Addition -] —
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [1change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-Zip
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ) CiTY-ST-2IP _
TITLE [ pelete TITLE [Odchange [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-23P

12. | hereby certify that the information supplied with this filing does not qualify for.the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gfid that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdresg, with all gyher i ‘empowerad
SIGNATURE: WM’ d%%"ﬁ:@UHHED 7%3/77’) “Y (550
tatk [

SIGNATUHE AND TYPED OR P)mrelpﬂme OF SIGNING OFPI.ER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



