2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

USA INSTALLATIONS INC

P02000118822

Principal Place of Business

1736 ROOSEVELT T

HOLLYWOOD

FL 33020

Mailing Address
1736 ROOSEVELT ST
HOLLYWOOD FL 33020

2. Principal Place of

Usiness

ossivs W ST

3. Mailing Address

N3k [

ooSYUCﬂ ST_

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90191 030 ***150.00

SN ER S R -

IR

Suie. Apt. # et Sulte, Ag #. tc. [ CHECK HERE IF MAKING CHANGES
City & Stat Cny & State 4. FEI Number Applied For
710 Mi-d‘\/ F la foll ¥ woed r 2i6S 23U 7 Not Applicable

Country Zip Country ) $8.75 Additianal
| 5. Certlhcate of Staws Desired__. [J ianal
ot 05— | 33020 | TS : Gt o SN
6. Name and Address of Current Regisiered Agent [ 7. Name and Address of New Registered Agent
Name

BROOKS,

1736 ROOSEVELT 8%
~ HOLLYWOOD Fi. 330383

JOSEPHD.

ey

=4,
_—

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

City

Zip Code

FL

éléNAT'URE

. 8."The above named entity su'b?,mls this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.- | am familiar with, and accept
<=+ e ‘obligations of register,

¢-30-¢c3

«*Signature, tvpader'mled-name *;gisterﬂd agent and titie if applicabla.
[

{NOTE: Regislered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
" After May 1,2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contritwution.

$5.00 may Be
Added to Fees

10. ) "\ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPVS e O Delete TITLE [ Change [ Addition
NAME BROOKS, JOSEPH D NAME

staeeT apress | 1736 ROOSEVELT ST STREET ABDRESS

CITY-ST-71P HOLLYWOOD FL 33020 CITY-ST-2IP

TILE T O Dejete TILE [ change [ Addition
NAME BROOKS, JOSEPH D NAME

STREET ADCRESS | 1736 ROQSEVELT ST STREET ATDRESS

orv-s-zP | HOLLYWOOD FL 33020 CITY-57-2IP

TLE 1 - . _ ] Dalete TITLE [ change [ Addition
NAME T T I e R T S U—— _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TILE 3 Delete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE O pelee TITLE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P oITY-57-7IP

TITLE 3 Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2I CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

U-30-03 9sy 29Y 7735

Date Daytime Phone #

N 6%9910

CR2E034 (10/02)



