2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000096828

1. Entity Name
U.S. BUSINESS CAPITAL CORPORATION

ecretary of State

04-13-2004 90035 028 ***150.00

Principal Place of Busine'ss Mailing Address

. UB BIVD T4054-YACHT CLUBBLYD T 673
SEMINOLE-FI—33776 SEMINOHF-F33776 9 4 n 5 1
T S TR A
25059 US Hek 19 A e— SAME _

f;l‘tzl\/pt. #, elc. /0 / Suite, Apt. #, etc. 04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
CLEAZIWATER. Fo 2o - O] 4237 Not Applicabie
Zi? 33 70 / Cﬂ}yﬂ Zip Courtry 5. Certificate of Status Desired O Eg';’g‘ﬁgﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K ESQ
401 S LINCOLN AVE Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agenl and fitle if applicabla.

(NOTE. Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D O Delete e Bl Change ] Addition
NAME SLOSBERG, EARL M - NAME

STREET ADDRESS | +4064-¥AGHL.CI LB B YD sreeTaooess | IR b ¥ SrEYRrOOKE P LAcE

Cn-ST-ZP | SEMINGIEFL 33776 CIY-ST-2P o OSmr , Fr. 2947777

TITLE D O pelete TILE [ Change  [J Addition
NAME DENIS, ANDREW M NAME

STREET ADDRESS | 14054 YACHT CLUB BLVD STREET ADDRESS

CITY-ST-2IP SEMINOLE, FL 33776 CITY-ST-ZP -

TMLE [ Delete TILE [ Change [ Addition
e . —_— . . - e e . - et

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2IP

TILE [ Defete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete LE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .
CIFY-§T-2P CITY-ST-2P

TITLE [ elere TLE [ Change [ Addition
[ R MR N R NAME

STREET ADDRESS I o STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ;

12. | hereby certify that the information supplied with this fifing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A LA

5. 704 227:728%4%°

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




