FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000080759 ecretary of State
1. Entity Name 04-28-2003 90276 037 ***150.00
HIS COST, INC.
Principal Place of Business Mailing Address .
7501 PEMBROKE ROAD 7501 PEMBROKE ROAD 1101861 4 N
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
I — AN A AT
1600 EAST A12PoRT ROAD LO0 EASE AirPorL (LoD
Sufte, Apt. #, stc. Suite, Apt. #, etc. 7{1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PeMbrove. PWI‘:S L Prrpnoxt Pives . FL 010649910 Not Applicable
Zip Coumry Zip Country - . 8.75 it
32023 USI" 23023 S A 5. Cerlificate of Status Desired O I§ee Rqu?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALE, JERRY MESQ. - ormm oo o e Street Address (P.0. Box Number is Not Acceptable)
8370 W. FLAGLER STREET
SUITE 252
MIAMI FL 33144 City FL | 2z cCoce

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE _»
Signature, typed or printed name of registared agent and 1itle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
o y 9. Election C F |
At May 12003 Foo wil b $350.00 oo TR 1 $5.00 Mevoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O3 palete TILE 5D g Change [ Addition
wme | BUTLER, JAMES L NAME poTcth TAMES L.,
streer oneess | 7501 PEMBROKE ROAD STREETADDRESS | |bpo A ST At LPor LOBD
orv-st-2e | HOLLYWOOD FL 33023 CITY- ST 2P Perbrore Dinves, F33023
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P R weremme e o WSCTYSST-AP- | = 0 TS ST e e
TITLE C] pelete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-§T-7IP )
TTLE [] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2/7 CITY-ST-71P
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify thatlhe infarmatior] supplied with thi A ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppleryental geport is tr ,- and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
P empopgliad o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad re f other like empowered.

Z REQTIRED. Goren Pres, y[25/03 aY-9%4- 20K6

D NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytima Phone #

%

R

CR2E034 (10/02)



