| I FILED

s Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90207 024 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT #  P02000043235
1. Entity Name TN
U.S. CAPITAL PARTNERS, INC.
Principal Place of Business Mailing Address
483 SHELL ROAD 4183 SHELL ROAD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Maili ng Address l IIIHIH l" Il“l ul” Ilm Ill" lI"I III" III" lml “I“ m“ Im I“l
Sufle Apt. . etc. Sule, Apl. &, sic. E(CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 3y 06/ 035 > Not Applicable
ap Qountry Zip Country 5. Cortificate of Stalus Desired [ ane-gsq lﬁ:ﬂﬁma‘
. — ~6..Namos and Addross of Currant Reglstered Agent « -w. . —~e—— i~ = ——"7"7" —=7..Name and Addreas of New:Registered Agent~ — ~
co Name : e e — e e
MIRMAN’ ALVIN Sireot Address (PO, Box Number is Not Acceptable}
4183 SHELL ROAD
SARASOTA FL 34242
City FL I Zip Code

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

SHGNATURE

Signature, typad o printad name of registered egant and ttie 1 appicanie.- (NGTE: Ragisianed AGent £IZNRILIG necuired when reinLiating) DATE
. FILE NOWIlL FEE IS $150.00 - .
' 9. Election Campaign Financing $5.00 tay Be
‘ -After May 1, 2003 Fee will be $550.00 TSt Fund Contribut O Sovedtotar
Make Check Payable to Florida Department of State rust Fund Gontrburion- od 1o Foes
0. e FFICERS AND DIREC TORS 1T, ADOITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 1]
e P 7 Delets ME O] Change  [Pwadition
NAME MIRMAN, ALVIN NAE .
smaeet soomess | 4183 SHELL ROAD STREET ADDRESS Wf
CIlY-5T-2P SARASOTA FL 34242 CiTY-ST-2P ~
TInE O vetete HME v-P [ Change  [A'Adcticn
nasie | NeE MICHAEL ZiWD AN gev
STREET ADDRESS : SRETMNES | LG5 Aw CoRPe R AYe.
CTY-51-2P - o] mme e - e ] ot e o RONSEIP | B Oy .Rﬁ‘/‘ol\) FL .33 3/

_|ome  _ . — Do AMe | Secy .., . _ [ Change P Addition
we " patip CobheW T R
SIREET ADDRESS _ STRETANRESS | £ Fop T 0w N AR RO R B[, :
CiTY-87-4iP City-ST-2IP Bd o Rﬁ' ")'EN 3 9“ -;3 (7/ 3 3
TRLE [ Detete TLE Ochange  [J Aadition
NAME J NAME
STREET ADORESS SIREET ADORESS
CITY-ST7-2P CIY-ST-2P
WILE O ot - TILE CdcChange [ Addwion
HAME NAME
STREET ADGRESS $TREET ADDAESS
CiTY-8T1-2I7 ChY-S1-2F
e T Dalete TITLE [3change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP -1 2P

12. | heraby certify that the information supplied wilh this Iih‘rﬁ daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report er supplemental report is frue and accurate and that my signature shall have the same tegal eftect as if made under aath; that | am an officer or direclor
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an adgress, wilh all other ke empewered.

SIGNATURE: WU ATIRED >/5/ P

wmmowmwmmswmmmmcm

Darysma Phone &

CR2E034 (10/02)




