FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000011193 Secretary of State
1. Entity Name 05-01-2003 90262 008 ***150.00
FSUSM, INC.
i Principal Place of Business Mailing Address
4086 COCOPLUM CIRCLE 4086 COCOPLUM CIRCLE
GOCONUT CREEK FL 33063 COCONUT CREEK FL 33063
I N IER IR AN A
N 16?2 St.
Sulte, Apt. #, etc. Suitg, Apt #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
_ﬂm FZ— 330 b 3 65-1063639 Nol Applicable
ap Country Zip Country 5 Cerhﬁcate of Status Desrred | $8'75 Adiltional
3 - L - o . P - o - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
! Street Address (P.O. Box NJmber is Not Acceptable)
4086 COCOPLUM CIRCLE

COCONUT CREEK FL 33063 (30 AW /4B <)
™ Mowrgate FL | 3303 |

8. The above named eniity submits this staternent for the purpose of changing its registered office or registeﬂd ageni, or both, in the Siate of Florida. | am familiar with, and accept
tha obl‘\gations of registered agent.

SIGNATURE

Slnﬂlufe typed Dr printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
o - 9. Election C Fi
Ar oy 1,200 oo il e $550.00 Decr Carpmr s ) §5.00 o
Make Check Payable to Florida Department of State !
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 —i
me P I Delete TLE P B Change [ Acdition
NAME LANG, JILLIAN P NAME LAaNG JiLu RN
streer anoress | 4088 COCOPLUM CIRCLE sTReeT AooRess | p S }JW o2 ST,
arv-st-zp | COCONUT CREEK FL 33083 CITY-§T-2Ip MMM&,}'—I- 23063
TLE v O Delzte TLE d DX Crange [ Addftion
HAME LANG, MARK NAME uwé /‘ﬂlﬁt
street apoRess | 40868 COCOPLUM CIRCLE STREETACDRESS | €, @op ” Aro Sf
orv-s-2¢ | COCONUT CREEK FL 33063 oiry-st-2P Hgﬂlj Fe 33 063
TILE .- - . O pelete . TIE = . J_ . .- Ochange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P :
TILE [ Delete TILE Cchange O Add‘lﬂon—[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE (1 Detete TILE [l change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP - CITY-ST-21P
TILE - : O Delete TITLE - . [ Change (3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-21P o T - CITY-ST-21P

12. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with an address, wnh all ather like empowered.

SIGNATURE: CARE FEQUME TEL oy v.2. ) 1/2s/o8 (9SK)S01~ 3851

SIGRATUBE AND TYRER OF FRINT [P ~EME GF SIGNING QFFICER OR DIRECTOR ] Dfe Daytima Phone #

AV S2Li8L0

CR2E034 (10/02)



