2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0008417

1. Entity Name

UNITED STATES SUGCESS FOUNDATION, INC.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90325 019 ****61.25

Principal Place of Business

P.0. BOX 460097
FT. LAUDERDALE FL 333460097

Mailing Address
P.C. BOX 460097

FT. LAUDERDALE FL 33346-0097

2. Principal Place of Business

3. Mailing Address

NI

RSN HEAR

AN

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
Not Applicable
Zi Count| Zi Count iti
L & e ountry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONTANA, STEFANO O
3520 SW. 70 AVE.
MIRAMAR FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

BATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TWILE Ol charge (] Addition
NAME FONTANA, STEFANO O NAME
STREET ADDRESS | P.O). BOX 480097 STREET ADDRESS
Ciry-st-2p FT. LAUDERDALE FL 33346-0097 CITy-ST-71P
TMLE D O Delete TLE O Ghange [ Addition
NAVIE FONTANA, SUZANNE L NAME
STREETADGRESS | 3520 SW. 70 AVE. STREET ADDRESS
GITY - 8T-721P MlRAMAR FL 33023 CITY-ST-2IP
TITLE D O petete TITLE (] change [ Addition
NAME FONTANA, LINDA NAME
STREETADDRESS | 3520 S.W. 70 AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE 1 Delete TITLE [C]Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE U Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certity that the information supptled wilh
indicated on this report or supplge
of the corporauon or the rece

SIGNATURE:

iing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpoweregifto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
5 ith af other like empowered.

dck A84 45¢)

snam%ﬁ@pewn pmNTsDaAMF. OF SIGNING OFFICER OR DIRECTOR

4.15-0)

Date Daytirme Phone #

0001751

CR2EQ37 (10/00)



