2003 FOR PROFIT CORPORATION

FILED
May 29, 2003 8:00 am

S/

Secretary of State

- UNIFORM BUSINESS REPORT (UBR)

05-01-2003 90314 037 ***158.75

JUUIIVVY

POMPAND BCH FL 33060

PE%EINEJNQAENT # P02000133737 bE
FRACTAL USA, INC.
Principal Place of Business Mailing Address
§23 E. ATLANTIC BLVD.. #6233 623 E. ATLANTIC BLVD.. #6233
POMPANO BCH FL 33060

L

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agenl, or both, in the Siale of Fiorida, | am famillar with, and accept

ing) DATE

{NOTE: Rags

SIGNATURE

ol Agani sigr

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Addad to Fees

9. Election Campaign Financing
Trus Fund Contribution.

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE O petew
NAME
STREET ADDRESS

CiY.ST-21P

D

SRANM, P. LAZORE

E. ATLANTIC BLVD., #6233
POMPANO BCH FL 33080

[JCrange [ Addition

TME ] pelete
NAVE
STREET ADDRESS

Cimy-s1-2ip

] Changs [ Addition

T e el

TIE CJ Delete

~ STREET ADDRESS ™
CITY-§T- 2P

O Crange [ Addition

Ime 7 pewve

STREET ADDAESS
OTy-ST-2P

O Crange £ Addition

me [ Celuts
NAME
STREET ADDRESS

CiTY-ST-2P

I Chenge (O Addition

mE 0 Deteta
NAME
STREET ADDRESS

LrY-S1-ap

STREET ADDRESS
cy-S1-2pP

(JChange [0 Addition

12. | hasaby Gertity
indicated on this report or supplemental report IS true
of the corporation of (he racefver of trustee empowered
changed, or on an attachment with an address, with &ll other ke empowered.

that tha infermation supplied with this filing does not qualily for the exemption statad in Section 118.07{3X1), Plorida Statules. | further certify that the information
accurate and that my signature shall have the same legal @ [ r
to execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

as if made under oath; that t am an officer or director

AK AND TYP)

SIGNATURE:  SIGAATURE REQUIRED

PRINTED NAMSE OF BIGNING OFMCEN OR CIRECTOR

oy iy e rns _

-

2. Principal Place of Business 3. Malling Address
Suile, Apt. #. ofc. Suite. Apt. #, altc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numba - Applied For
24-7°8 6% 7259 [ [cx Appricatte
Zip Country Zip Country - y ; $8.75 Additional
- 8. Centficate of Status Desired N\ Foo Roquied
-[F=—=———"-= 6=Nama ind Addresn of Curremt Ragistatad Agoni = 7 TiBme antAtkiressof New Roglstered Agent z
. n Name _
“TSRANMPLAZORE™ & T T T [ Stect Address (PO, Box Number s Not Asceptabio)

623 E. ATLANTIC BLVD., #5233 :
POMPANO BCH FL 33060

. City FL Zity Code

CR2E034 (10/02)



