FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANRSVREL RSrFYRRi

DOCUMENT # P01000011193 ecretary of State
1. Entily Name 04-16-2004 90101 007 ***150.00
FSUSM, INC,

Principal Place of Business Mailing Address

4086 COCOPLUM CIRCLE 6820 N.W. 16TH STREET reyTmEEET

COCONUT CREEK, FL 33063 MARGATE, FL 33063

A s AT A
2Y0] £ Al Blvd. . Pro. Box 04T

#io‘su’nz Bpt #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
Pom pano Bea ch JCZ 3306 4 Ompane Bt& (J’l: FL 330k 65-1063639 Not Applicable
zp ! clj"m'y Zp | a’“"mf 5. Certificate of Status Desired [ ?2;’1 Additional
6. Namne and Address of Current Regisiered Agent : 7. Nams and Address of New Registered Agent

Name .
[~LANG, JILL o~ - —— - e e —— — Lﬁrl! 6‘.‘_,WﬂRK - -
6820 N.W. 16TH STREET StreetAddre_j (P.O. Box Number Not Acgeptable) _ﬂ
MARGATE, FL 339%3 290/ £ Atlanhe B ﬁte 3 00
’5&
K Cit Zip Cod
" PompGno Beach FL [ ™330

B The above named enlity submits this statement? for the purpose of changing its registered office or regf;tered agent, or both, in the State of Rorida, 1 am familiar with, and accept
the obllgahons of registered

. agent.
SIGNATURF /%CMM //D ’da‘j 6 (//fl? Af}/

gm(e lypad or prétted neme of mmﬁﬁ agont and e ¢ spplicable. {NOTE: Registered Agent signature requred whes renstating) / DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0] oerete e V. P. B change [ Aucition
NAME LANG, JILLIAN P NAME LANG TiLLsAp P
STREET ADDRESS | 6820 N.W. 16 TH STREET STREET ADDRESS |y 8 x SOY P
CTY-ST-2° [ MARGATE, FL 33063 STY-S-2P | Daminans Beg LA £ 33084
e v O pelete TLE Presilient ¥ Grange L1 Ausition
NAME LANG, MARK _ NAME LANE, MARE
STREET ADDRESS | 6820 N.W. 16 TH STREET STREET ADORESS | 2. 3, 3,, X /0¥ L
CTY-T-2° | COCONUT CREEK, FL 33063 Y-5-20 | Do i ne Beg ek, FL 3306
TILE ] Delete e ! ! [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS o
| =CiTY-ST-Ap ==} ~— = = = - - - == -} coy-sTeaP - T e e T e - -
L [ pelete TE [Ookarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P ChaY-Si-2p
TILE 7 Delete JILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
e 3 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-ST-TP I CITY-St-2P

12. | heieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 0':'5f )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o rustee empowered (o execute this report as required by Chapter 607, Flotida Statutes; and that my name appeats in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other (ike empowered.

SIGNATURE:

454)S61 - 355/

SIGNING OFFICER OR DERECTOR Daytime Phana #




