Z UNIFORM BUSINESS REPORT (UBR)

FILED

IMENT # KO98302

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 20047 028 ***150.00

TOWN U.S.A., INC.
- = of Business Maifing Address
1 €829 SOUTH US 1
= FL 34852 PORT ST. LUCIE FL 34952-1443

024123

Place of Business 3. Mailing Address

IHHIETRN

I N

= () —Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
S [V U o
—
ate City & State 4. FE! Number Applied For
65.013 14 13 Not spplicable
Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0 Foe Required

7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Registered Agent

Taas - _— ~Name A= e . -
o Y J;lupﬂ'j[ /‘(/O ‘]'h-md M/}
i
DGEN, JERRY Street Address (P.O. Box Number is Not Acceptable) }&, 2 . ?
EAST.ACRE DR. : &/ o adenzn STeTE £D ) O
iTE 200} Al r"r_a. .
WA“ON FL 3331? City F —— FL ZipCede ¢
, T L avDsedRiE 33377
2 namad entity subimits higstatement forthe pypose of chariging its registered office ar registered agent, or both, in the State of Florida.
_ : Srener fCormman zﬁ:/w
Signature, typed of printed name of regestered agent and title if applicable. {MOTE: Hegistered Agent signature required whan reinstating} DATE 7
noration | [f+]] i i i ‘3' = -
raration is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o

3 requirament and elects to do so. After MAY 1

tarin on haok)
on hack)

E/

Make Check Payablle to Department ot State

, 2000 Fee will be $550.00

Trust Fund Contribution, Added io Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jz

0P
T-WEISS, DANIEL
176829 SOUTH US 1
JPPT.SST. LUCIE FL

1 Delete

o

("I change (] Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

-

OV A1,
WEISS, SHERRI
6829 SOUTH US 1

(1 Deiete

w

CR2E034 (9/99)

TITE [] Change [ Addition
NAME
STREET ADDRESS

CitY-5T-7IP

PT. ST. LUCIE FL

[ Gelete

Ea

TTLE [ change [ Aadition
NAME
STREET ADDRESS

CiTy-51- 2P

[ Detete

TILE [TJchange [ Addition
NAME
STREET ADDRESS

CiTy-ST-2P

[ Delete

TTLE [ change [T Addition
NAME
STREET ADDRESS

CiTY-ST-2P

]
[

" Delee

H I DTV
N

A

CJchange [ Addition

TITLE
NAME
STREET ABORESS

CiTY-5T-2IP

fy that the information supplied witp
his rannrt or supplementg s true §nd ac
oration or the réceiver or jdsteg dmoawered to exgloute this re
ar an an attachment withy/& fross, with & 3

[

iling doeg not qualify for the exemption stated in Section 113.G7(3)(), Forida Statutes. [ further certify that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor

nart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

YRED OR PRINTEQ WeME OF SIGNING OFF

ug é«m V/”r"‘} (b

Dafa Daytime Phone #

ICER OR DRECTOR



