2003 NOT-FOR-PROFIT CORPORATION FILED

Secretary of State
DOCUMENT # NQO2000009653
1. Entity Name 02-24-2003 90176 023 ****5] 25
U.S.B. INDUSTRIES, INC.
Principal Place of Business Mailing Address
2060 S PATRICK DR 2060 S PATRICK DR
INDIAN HARBOR BCH FL 32837 INDIAN HARBOR BCH FL 32837
P s RO T
Suite, Apt. #, elc. Suite, Apt. #, etc. ® CHECK MERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
A~ oe38983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
. [ U I e | T T UL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAU-ACE JAMES H Street Address (P.O. Box Number is Not Acceptable)
1900 S HICKORY ST STE A
MELBOURNE FL 32801
City FL Zip 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 Fierida. | am familiar with, and accept
the obligations of registered agent.

-..? -
P
e

SIGNATURE
re Signatura, typed or printed name cf re.p'ta.?e_d agent and tit'e if applicable (MOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW: FEE IS $61.25° 9. Election Campaign I-Tinancing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TmE D _ ’ O Deete TIME . Cange [ Addition
NAME GATL, - WALTER ’ NAME GﬁTT Ny WAaLTE K
STREET ADDAESS | 2060 § PATRICK DR STREET ADDRESS
crv-ST-2F | {NDIAN HARBOR BCH FL 32937 CITY-S57-2P
TITLE D ' /, [ pelete TITLE [R Change  [] Addition
NAME CRZYBOWSKI, JOHN NAME GRZN BoWw S\, JowN
sTreeT ADDRESS | 2800 MELBY ST STREET ADDRESS
CITY-ST-2P EAU CLAIRE W1 54703 CITY-ST-21P
e - FD e e O Delets™ me T o T T R Mghange T Addition
NAME CLARK, ROBERT NAME
STREET ADDRESS | 5127 BLOOMINGDALE AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33619 CITY-ST-2P
TTLE [J Delete TIE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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

12. | hereby certify that the information s(ophdd with this filing
indicated on this report or supplemepkTyeport is frue g
of the carperation or the receiver o, g
changed, or on an attachment wj g

SIGNATURE:

6 1o/ fxecute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A offier eowered

i

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am §

CR2E037 (10/02)




