X
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2003 FOR PROFIT CORPORATION ™’

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am
Secretary of State

12

01-21-2003 90061 009 ***150.00

DOCUMENT #  P02000092672
1. Entity Nama
‘USL MARKETING & CONSULTING SERVICES, INC.
fl .“.
.""?rincipal Piace of Busingss Mailing Address
4500 5 VINELANDG RD 4500 S VINELAND RD
ORLANDO FL 32811

ORLANDO FL 32811

2. Principal Place ot Business 3. Mailing Address

R

Sue, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE)Number — Appliad For
30 - 6413703 Not Applicable

P Country Ze Couniry B. Certificate of Status Desires [ fg-;?q Addtonal
_ 6..Name and Address of Current Registared dgent___.___ - -[. . —. 7. -Nemo end.Addresa.of. New.Reglstersd Agent= = . -r-meri=
T T - Name

KOHN, S N Street Addrass (P.O. Box Number is Not Acceptable)

4500 S VINELAND RD .

ORLANDO FL 32811 ' -

City FL ' Zip Code

* the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and g‘x'pcept

SIGNATURE B
Signature, lypad of printsd name of registersd agent and title if applicable

(NOTE: Ragistered Agent SpNaung raquired whan renstatng)

DATE

FILE NOW!!! FEE IS $150.00
Altor May 1,2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE bp [ Delete TME Olchange [ Addition
MAME KOHN, STEVEN P NAME
streeT anoniss | 615 LAKEHAVEN CIRD STREET ADDRESS
orr-st-or | ORLANDO FL 32828 CITY-ST-2P - )
THLE Ds O Delete e [Cchage [ Addition
NAME KOHN, SHARON HAME
streer aooatss | §15 LAKEHAVEN CIRD STREET ADDRESS
crv-stze | ORLANDO FL 32828 _ CIFY-ST-2P
TME O beters TTLE Clchange [ Additian
HAME i . B L o

~ | dmmsomss | - - K stReET ApoRESS ’
CImy-ST-2IP CITY-51-29 t
TME T Delete TME O Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
e O oeles TME 3 Ghange [ Asdhion
NAME NAME -
STREET ACDRESS STREET ADDRESS
CATY-§T-2 CTY - ST-2P
TILE 1 Detete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T7-2IP

of the corporation or the receiver or frusles empowersd to execute this report
changed, or on an attachmant with an address, with ali other like em)

SIGNATURE:

12. | hareby certily that Lhe Information supplied with this filing does not quality for the axemption staled in Section 119.07&3}{0. Florida Statutes. | further certify that lhe information
inciicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal eftect as If madae under oath; that I am an officer or director
a5 required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11if

SIGN/ZARE REQUIRED Lices er 2750




