2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 02, 2005 08:00 AM
DOCUMENT # PO3000096828 : SR Secn,'etary of State

1. Entity Name

U.S. BUSINESS CAPITAL CORPORATION

Principal Place of Business 7 Mailing Address
28059 US HWY 19 N STE 101 ) 28059 S HWY 19 N STE 101
CLEARWATER, FL 33761 CLEARWATER, FL 33761
01272005 No Chg-P CR2E034 {10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
o 20-0194237 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

LOVELACE, WILLIAM K ESQ DO NOT WRITE

401 S LINCOLN AVE

CLEARWATER, FL IN THIS SPACE

B. The abave named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept
the obligations of registered agent. . L .

SIGNATURE T S ——— — — — — ——
Signature, lyped or prinled nama of ragisterad agent and tite Il appilcable. (NOTE Regislered Agent signatura raquired when relnslating) DATE

FILE NOW!! FEE IS $150.00 9. Eiection Campalgn Financing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIREC TORS |

TITLE D
NAME SLOSBERG, EARL M OO0 10354

STREET ADDRESS | 1268 GRNBROOKE PLACE lj":a .-'D'j JGSm - 1 -
() o
omv-st2¢ | OLDSMAR, FL 34677 mee BO07E-004 150.00

TITLE D

NAME DENIS, ANDREW M

STREET ADDRESS | 14054 YACHT CLUB BLVD
¢iry-§1-2ip SEMINQLE, FLL 33776

TTLE
NAME

STREET ADDAESS DO NOT WRITE

CITY-57- 2P

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-sT-ap

e

NAME

STREET ADDRESS
cy -ST-21p

TITLE

NAME

STREET ADDRESS
CiTy-s1-2iP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 119.07(3)(i), Flarlda Statutes. | further certify that the tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director_
of the corperation or the receiver or trustee empoweared to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. 717 ,

SIGNATUHE:M f}jl//éf /22 !/Z?’ig 123300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




