FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UER] Sesl;c(:fé»tgg?i ?S(‘:gt?:m

DOCUMENT # P02000065395 09-04-2003 90065 045 ***550.00

1. Entity Name

UW.S. INVESTMENT INC.

Principal Place of Business Mailing Address
9202 WINDING WOODS DR. 9202 WINDING WOCDS DR,
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2, Pri%@-ﬁace of Business 3. A(iling Address

Suite, N#' ete. Sults Apt. # etc. [l CHECK HERE IF MAKING CHANGES

City &\&jb . t . City & }Sta e 4. FEl Number Applied For

5 O - OO 5-4‘ ‘8 S_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] g{g;z:‘;q Lﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - . T Namé T ’ T ’

HADJAMIRY, HA Street Address (P.O. Box Number is Not Acceptable)

202 WINDING WOODS DR.

LAKE' WDRTH FL 33467

City FL Zip Code

both, in the State of Florida. 1 am familiar with, and accept

Sel 2,203

8. The above named entlty su'ornns this statement for the purpose of changing its registered office of
the obligations of regisigraéd agent.

SIGNATURE ‘uafs-‘ Sl *U’m\ MY ZV]

Signature, typedqgmled name of registerad agant and titla it applicable. (NOTE: Regit i T 2in; DATE
FILE NOW/Y, FEE IS $550.00 o
- 9. Election Carnpaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Cantribution. O Added to Fees

Make Check Payable ti_) Florida Department of State

10, ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M O yrrecdoC RO S HER Enm TITLE ClChange [ Addition
NAME AN e A< NAME ‘
T
STREET ADDRESS 2, e sl d A de STREET ADDRESS
CITY-ST- 2P we /§ - 2 dorn Ll - BF)d CITY-5T-21P
TILE © \n:.c/«&cﬂ e Delete TITLE [ Change [ Addition
NAME BosSS=Q\n AR "Q"J —3 AL HAME
sweeronness | A \0l  Roduo PO STREET ADDRESS
CiTY-57-2IP lakte weordh £l . 3 T Ll CiTY-ST-21P
TITLE S v B PreSude T Delete - Bme - e ol e = __ . [change T Addition
NAME Mi‘.‘.\-!»\‘.s‘;-b h-iﬂ 3‘:\"&@'&01 K NAME ’
sTeETADDRESs | AL S 2 B XA Y STREET ADDRESS
CITY-ST- 2P lpntons  Llo. . B3z CITY-ST-7F
TITLE [ petete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-§T7-21P CiTY-ST-21P
e O elete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TIMLE O pewte TITLE Ol Change [ Addition
NAME NAME . _
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-21P

ohgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
»nd at my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nred. 37 @082
:%/%?li{ﬁ"\/ﬂ?wm”/ Jﬁf 22003 S bl - 45

NING OFFICER OR DIRECTOR Date Daylime Phone 4

12. | hereby certlify that the information supplied with {his-fti
indicated on this report or supplemental repg
of the corporation or the recever or trustee”Brmpawered to exe
changed, or kg an attachment with an gddress, with a\bths

e ——

EIGNA] HE ANDTYPED ORFR

AY 8096800

CR2E034 (4/03)



