: r
T

2004 FOR PROFIT CORPORATIO

REINSTATEMENT ) FILED
SECRETARY OF STAIE

DOCUMENT # P93000019683 DIVISIGH OF CORPORATIONS
U.S.H &B CORP.
0L DEC 27 - PH 3: L
Principal Place of Business Mailing Address
12130051 S 1213005418
LOT 1 LOT 1
GIBSONTON, FL 33534  US GIBSONTON, FL 33534 US ]
A v TSR GRGE
Suite, Apt. #, elc. Suite, Apt. #. etc. 11232004 REIN-P CR2E098 (6/04)
City & State : City & State 4. FEI Number Applied For
65-0397465 Mot Applicanle
Zp Country Zip Couriry 5. Certificate of Status Desired (] E‘?e'zfm’;sgsﬁonal
T g~ Name and Address of Cuirent Registered’Agemt— " — ~~ —|——— "7~ ™ -~7~Name'and Address of New Registered Agent——"-— "5 —~—==

Name

PERLOW, JEFFREY M
1820 E HALLANDALE BEACH BLVD Streel Address (P.O. Box Number is Not Acceplable}
HALLANDALE, FL 33009

City FL ! Zip Coda

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

SIGNATURE
Signanse. tyosd of printed name of regislesed agenl ang blle if applicatie. {NOTE: Registered Agant signetury cequired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . ) In accordance with s, 607 .193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST O oolete me : {J Change  [J Addilion
NAME WIENER, BART NAME
STRICTADDRESS | 106 E 1ST ST E-#308 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE, FL 33715 CITY-§T-2IP
TITLE ) [ Detete TILE d Change [ Addition
NAME NEME :
STREET ADORESS STREET ADBRESS
CITY-51- 2P CITY-SE-2IP
TITLE \ . O tekete TME [J Change [ Addition

——WAMET T T S|t — e e e - N [ : - - .

STREET ADDRESS STREET ADDRESS
CY-SP-2P CITY-ST-2IP .
1ITLE [ Delete TME [ Change [ Addition
NEME NAME
STREET ADDRLSS STREET ADDRLSS
ClY-51-2p CIlY-51-21P
e T Delete THLE [ change (1 Addition
e : ; ';:::U oess SO0 8RS58 5
STREET ADDRES : R e T —= |7 k¥ f
Free o e o 12/27/04--0103{—-022  #*150.00
TLE . O netete TIRE O Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-SI-2I7 CIFY-$§-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07}3)(“, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of Ihe corporation or the receiver or trustee empowerad 10 exacule this report as required by Chapler 607, Fiorida S1atutes: and that my narne appears in Block 10 or Block 110
changad, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: 2> e )N ot~ PeecteST  De. 20 zoow BUB)LN-SC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Clte Dayumn Phone #

Dart J'\EAEQ /?/P%




