2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000218

1. Entity Name

U.S. MULTICO, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90184 049 ***150.00

Principal Piace of Business

5195 FOXHALL OR. N.
WEST PALM BEACH FL 33417

Mailing Address

5195 FOXHALL DR. N.
WEST PALM BEACH FL 33417-8144

2. Pnnmpal Place.of Business
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8. The above named entity submits this statement for the purpose of chanfing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of ragistered agam and titla if applicable. ( )TE Registerad Agent signature requlfad when relnw—

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Departrment of State

10. Election Campaign Financing
Trust Fund Contribution

$5-00 May Be

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD 3 Delet TNLE Change [ Addition
RAME HARVEY, SUZANNE NAME —tff;u: YPZES c ol &

streeT Aooress | 5195 FOXHALL DR N STREET ADDRESS .

o520 | WEST PALM BEACH FL av-stze | WEST PALM EEPCH' Ft. 5%‘-“2-

e T8 [ Delete TITLE Yy - Hel, Dnn et hange [ Addition
NAME QUAN-HILL, DANIELLE NAME 8-752 TEER g((; LARE" K’
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13. | hereby certify that the information supplied with this filing 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, wilh alt other like empowered.
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