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FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # P00000044478 . Secretary of State

1. Entity Name '

ORUS, INC. | Ed

05-27-2002 90503 034 ***150.00

e R

2 i i ot SR RS PR RS

Principal Place of Business 3. Mailing Address

6300 NE 1st Avenue 6300 NE 1st Avenus

Suite, Apt. #, etc. + Suite, Apt. £, elc, DO NOT WRITE IN THIS SPACE

#300 ' #300 : ‘

Cily & State City & State - 4. FEI Number Applied For
Fort Lauderdale, FL Fort l.auderdale, FL 65‘1005439 Not Applicable

Zip Country ! Country 5. Certificate of Status Desired O $8'?5 Addjt"""a' ’

. Fee Required

gl 7. Name and Address of Current Registered Agent

q -
™ Jefirey S, Roschman
Sweet Address (P.O. Box Number is Not Acceptable)

6300 NE 1st Avenue, #300

i Cit Zip Cod
sl dal s e | ©Y Fort Lauderdale FL | “"°33334
8. Thg"‘ébove named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida,

4

SIGNATURE

Signature, typed or printed name o registered agent and tue If applicable. {NOTE: Reglstered Agent sigaatura recquiced when rainstating} DATE

$. This corperation fs eligible to satisfy its Inlangible
Tax flling requirement and elects 1o do so.
(See criteria on back) |

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

Malke ‘?ec

R s e o Ry ot et Sk

11, OFFICERS AND DIRECTORS
e P SR

S A
HAME Walter 8. Hagenbucide NAMERE]
STREET apoRess § 1549 Heights Court . %M“"' )
CITY-ST.7Ip Marco Island, FL. 34145 . i

THLE tvesT

NAME Wesley P. Weeks

STREET ADDRESS | 5313 Flamingo Place
ciry-ST-71P Coconut Creek, FL 33073

LA A Sy fannany

TTLE

NAME=._-
STREET ADDRESS
CTY - ST-7iP

[TLE

{AME

STREET ADDRESS
ITY-5T-21P

MLE

IAME

TREET ADDRESS
TP -5T-21P

TLE

AME

TREET ADDRESS
ITY-57-21P

. ok ] : . .:asf’i&&w v

3. | heredy certif that the information supplied with this ﬁlmg 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 supplemenial repoer: is rue 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 corporatian or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, florida Statutes; and that my name appears in Block 11 or on an

attachment with an address.zwyML ke empowered.
IGNATURE: ¥ 4‘%% e 1/26 /o

SIGNATURE AND TYFED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR N Diae

Daytima Phane #

ke «7 7 = 7 s a A ™



