2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000041621

1. Entity Name

US PROJECT MANAGEMENT INC.

Mailing Address
4094 NW 57 STR
BOCA RATON FL 33438

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90019 022 ***150.00

AR A

2. Principe‘ir\w of Business 3. Mailing Address
XA B3 STREET
%‘;”g ’;‘Etlfgtc' (25 Suite, Apt. #, eic. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
m (" R&TO r‘( - F L » 650419396 Not Applicable
Zip Counitry Zip . Cauntry - . $8.75 Additional
&94_ 67 U . g , A 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALASSIANO, RAYMON[@.— Ho Wioele sl
4094 NW 57 STR

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

BOCA RATON FL 33496

City

Zip Cede

FL

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

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

«-. the obligatipas Ojf istgred agent.
(-G -~
J SIGNATURE - M\O{ >
Sj urdl, wt»atifvr printed nama of registered agent and titte if applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
PE NDWAI FEE IS $150.00 | .
8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution, Added 1o Fees

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

TITLE P O pesete TmE [) Change [ Addition
NAME BALASSIANO, RAYMOND NAME

seer anoress | 7215 BALLANTRAE CT STREET ABDRESS

CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2IP

THLE [ pelete TLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CiTY-ST-7IP

TME - o - T Ol oeee me S T - 7 YT T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-S1-2P

e [ pelete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Cry-S1-2P

MLE [ Delete TIMLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T-21F

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

indicated on this report o]
of the corporation or the,
changea, or on an attag

gll other like empowered.

SIGNATURE:

12. | hereby certily that the information s bplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pe empowered o exccute this report as required by Chapter §07, Florida Statutes; ang that me. af rs in Block 10 or Block 11 if
fcress. wi Fras s AT AERTENE

Zoo’s

*D NARIE OF SIGNING

OFFICER'OR DIRECTOR ,

ledl, &,

Date Davytime Phone #

CR2E034 (10/02)




