P
UNIFORM BUSINESS REPORT (UBR)-  Jul 21, 2003 8:00 am

FILED
E

. retary of State
DOCUMENT # 7 Sec
1. Enlity Name P020001 1 2 02 07-21-2003 90139 028 ***550.00
USA CLOSEQUTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
11101 SOUTH CROWN WAY - 11101 SOUTH CROWN WAY
SUITE 3 - SUITE 3 .
N B GG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, ete. . T [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
- _.'__ - e v - e ma é%‘ -0-5 ;G’ J 5 = = -="|= |Not Applicable
“Ip Country - Zi? ) Country 5. Certificate of Status Desired O ] ?g‘gesqli?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEITZMAN’ LINDA $ ’ Street Address (P.C. Box Number is Not Acceptable)
4102 WASHINGTON ROAD
WEST PALM BEACH FL 33405
City FL Zip Code

8, The above named entity, _gg’bmits this statement for 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 registeréd agent.

b

v

SIGNATURE 4
e Signature, typed ar ited mame of registared agent and tite if applicable. (NCTE: Registared Agent signaturé required when reinstating) DATE
~ FILE NOWNF8EE 1S $550.00 _ _—
g 9. Electicn Campaign Financin
. After September 10, 2003 Fee will be $750.00 paign Financing - $5.00 mey Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State . ‘
10. © . OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D e ) 1 Delete e Ochange O Additiuﬂ 3
NAME PROVINES, MICHAEL J NAME =
streeT ooress | 11101 SOUTH CROWN WAY, SUITE 3 STREET ADDRESS 3
orv-st-zp | WELLINGTON FL 33414 CITY-ST-2P o
- v —
TITLE R : [ Delete TITLE [ Change [ Addition | O
NAME ) NAME
STREET ADDRESS ‘ e . - . i~ -] STREETADDRESS | e e e = e e
CITY -$T-2IP ‘ o CITY-5T- ZiP '
TITLE 1 Defete TRLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
THLE . 7 Detete TITLE Ochange [3J Addmoq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ‘ [ Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P ~ CITY-5T-7IP

12. | hereby certify that the information supptied with this filiflg doeX, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug afid accuate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad|to execi ke this rgport 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 aqdress, withl all pther liké empowered.

SIGNATURE: ___ SIGN!

SIGNATURE AND TYPED

R e el
AINTRD NAMK OF SIGNING OFFICER OR DIRECTOR

g Daytime Phong 4



