FILED
2003 FOR PROFIT CORPORATION
UNIgORM BUSINESS REPOR1"\ (uan) | Apr 11,2003 8:00 am

DOCUMENT #  POOOOO060679 ecretary of State
1. Entity Name 04-11-2003 90206 042 ***150.00
U.S.A. DOX, INC.
Principal Place of Business Mailing Address
2024 56TH AVENUE 2024 58TH AVENUE 4UUDJI /Y
VERO BEACH FL 3296 VERC BEACH FL 32966
I SN G AR ER M A AR
3625 Ro7h ST JTE £ 3625 20TH ST STE £
ngzgm[:;; k4, £l Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
VERO _BEACH. FL 65-1075411 Not Applicabie
24;:2 240 Country . 3221p 94 O Country 5. Certificate of Status Desired O gg'gesql':?:;ﬁc’"al

6. Name and Address of Currént Reglstered ' Agent ~ = ~— - ~~7[. =~ < - 7, -Name and Address of New Registered Agent. -

Name

0 HMRE‘ S Street Address (P.O. Box Number is Not Acceptable)
£

2024 58TH AVENUE 3675 2074 ST STE
VERO BEACH FL 32968

City

VERD BEACKH FL | 77520

8. The above named entity submits this statement fer the purpose of ciinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. S
SIGNATURE 6

Signeture, typed or printed name of registered agent and title if dﬁplicz le. {NOTE: Regislerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i N
9. Election Financi
After May 1, 2003 Fee will be $550.00 et oo 5,00 ey oe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celgte TITLE B Change [ Addition
NAME Q'HAIRE, SEAN NAME
STREET ADDRESS | 2024 58TH AVENUE szt ooness | P SHORE ORIVE
Lmv-st-2p |VERQ BEACH FL 32966 CITY-ST-ZIP VERO BEACKH. FZ 32 fé.j
TITLE [ Delete TITLE [ Changa ] Addition
HAME NAME
&TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
Tme ~ - - TR R e T S e g e T [T R S = e T =7 OChange  [Traddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ pelete LE [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida #latutes; 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: ___SIGNATURE REQUI HE&@_ﬁ he  tJ/az2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D / Daytme Phona #

DFLYLIY

CR2E034 (10/02)

!



