FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT 5 PO1000003465 Sccretary of Sate

1. Entity Name

US BUILT, INC.

Principal Place of Business Malling Address
398 MISTY MOURN COURT - 3198 MISTY MOURN COURT )
SAINT CLOUD FL 2471 SAINT CLOUD FL 3471 -
3198 MISTY MORN COURT 3198 MISTY MORN COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. [/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L L-H 079 ‘ifPPLIED FOR Not Applicable
Zip i Country “p Gountry 5. Certificate of Stalus Desired O 28'75 Additional
4 . v ee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent -
) L _ Name . X el L
SPIEGEL & UTRERA’ P'A' Street Address (P.O. Box Number is Not Accepiable)
1840 SOUTHWEST 22 STREET
4TH FL
MIAMI FL 33145 . City FL | Zcode

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regislared agent and titte if applicabla. (NOTE: Registerad Agent signature reguired when reinstating} DATE
T T FILE-NOWIH - FEEIS $15000. - - | R . . - - .
> ¥ - i : g™ Elgction’Campaign Fi - — . .
After May 1, 2003 Fee wil be $550.00 o o 0"  — 3500 ey 2o
Make Check Payable to Florida Department of State ’ ’
10. CFFICERS AND DIRECTQORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ ‘ [ Delete TiTLE BHiChange [ Aduition
NAME FISCHETTI, MICHAEL L NaME
streeT anoRess | 3198 MISTY MOURN COURT STREET ADBRESS 3198 MISTY MORN COURT
CITY-$T-ZP SAINT CLOUD FL 34774 CITY-ST-21P
TITLE ' 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 celete TITLE . [ change [T Addition
NAME : . NAME -
* STREET ADDRESS | =~ - STREET ADDRESS - . T
CITY-ST-2IP CITy-ST-2IP
e (J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-ST-2IP
T O petete TITLE, (3 hangs ] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
£ITY - 5T-710 R £iv-SI- 2P
s [ oceete THLE [J Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on'this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustes empewered to execute this ffport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likegem, rared.

: L el e A A LT £l ) : ’ v A
SIGNATURE: __ S s lE15: ‘-&%;@w Y- 28 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER"OA DIRECTOR Dae Daytime Phene #

-

AV 5086650

E

CR2E034 (10/02)



