2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

541 WAREHOUSE CORP.

P93000044632

Principal Place of Business
524 ISLE QF CAPR! DRIVE
FT. LAUDERDALE FL 33301

Mailing Address
G/O BRIAN LYNN
TWO § UNIVERSITY DR STE 215

PLANTATION FL 33324
Us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc,

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90240 043 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied Far
65'04 18583 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o— . e o e e NATR = o . =

LYNN BRIAN CPA
2 S. UNIVERSITY DRIVE

Street Address (PO. Box Number is Not Acceplable)

STE 215

PLANTATION FL 33324 City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of registered agent and title it applicable.

[NOTE: Ragislered Agent signature required when reingtating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE p O Delete TITLE CJchange [ Adgition
NAME BATES, JAMES THOMAS NAME

sTreeT ADoaess | 524 ISLE OF CAPRI DRIVE STREET ADDRESS

oy-st-z¢ | FT. LAUDERDALE FL GITY-81-2IP

TITLE [ Detete TMLE [ Changs [ Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TITLE [ elete TITLE O change ] Addition
NAME NAME L ) ~ R L.
SEETADDRESS | o e e et W RS - T

CITY-ST-2IP CITY-ST-2P

TILE [ pefete TLE [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Detete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 deleta TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-21P

12. i hereby certify that ‘the information supplied with this filing does Aot qualify for the exemption stated in SP’ i "a 07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered

ata and that my signature shall have thg

cute this report as required by ChapteQ
changed, or on an attachmerh all like empowered. K /
NN iy A4S ﬂ(
SIGNATURE: ___ SIGNATURIZR g@&} 5.0

nsgal effect as if made under oath; that | am an officer cr director
ida Statute7d that my name appears in Block 10 or Block 11 if

Véfw%wpzu ﬁwp SIGNING @FFICER OR DIRECTOR

Daylime Phona #

/= 7-0'2

VIrouTIou

W

CR2E034 (10/02)



