S |
FILED -

2003 FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  PO0000046740 B Secretary of State
1. Entity Name ! 02-17-2003 90282 022 ***150.00
USA NOTEBOOK.COM, INC. :
Principal Place of Busingss Mailing Address - “
1408 SW 13 CT 1408 SW 13 CT e i
POMPANG BEACH FL 33069 POMPANQ BEACH FL 33069
I N AR AL AL
Suite, Apt. #, etc, Suite, Apt. #, etc, . 0O CHEPK HERE IF MAKING CHANGES
City & State City & State 4. FEI N-u.‘mbs:r y h_ — Applied For
, 65 1019304 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired M $8.75 Additional
L | . A B ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KLUGER’ EVA ‘\'é Street Address (P.O. Box Number is Not Acceptabla) 1
2929 NE 40TH STREET )
FT. LAUDERDALE FL 33388
SEN : City Zip Code
K";:(‘ s i FL

B @;bdv‘e named entity subinits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
c':'l‘%g}gétions of registered Egem.
SMBNATURE :
L Signaturs, typed ar Drlnlfd name of registered agent and titfe if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
[ e - i
‘“‘--l-“\w 4 = . :
w7 FILE NOW!IT FEE IS $150.00 ) )
ST . N 9. C ignF i
" Kfter May 1, 2003 Fea will be $550.00 rest Punet oot 0 S My Be
> Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ¢ - O Delete TE [ Change [ Addition g_ i
NAME KLUGER, EVA NAME =
sTreeT anoress | 2929 NE 40TH STREET STREET ADDRESS T
onv-st-ze | FT. LAUDERDALE FL 33308 CITY-5T- 7P g
o
TILE SV O pelete TITLE : Ochange [ Addition Z
NAME KLUGER, EVA NAME ;
streeT oRess | 2029 NE 40TH STREET STREET ADDRESS
cv-st-zp  § FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE o [ pelete me T ’ o [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ J Delsle THIE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE {1 Changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-ZIP
TTLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal ihe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SUGNATW@E@K@?W | 2/12]03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @DIRECTOH

Daytime Phone #




