2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006356 Feb 29, 2000 8:00 am
i Secretary of State
MICHAEL A. USAN, P.A.
02-29-2000 90118 033 ***150.00
Principal Place of Business Mailing Address
COURTHOUSE SQUARE BUILDING PO, BOX 14305
200 SE 6TH ST.. STE 306 FT. LAUDERDALE FL 33302-4305
FT LAUDERDAEL FL 33301 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04602 Applied For
19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s T L - — - = -| Name
USAN‘ MICHAEL A Street Address (P.C. Box Number is Mot Acceptable)
COURTHOUSE SQUARE BUILDING
200 SE 6TH ST., STE 306
FT. LAUDERDALE FL 33315 o FL [ 7vCooe
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - )
. ; ‘ 0. Election Campaign Fi n
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund 81 gntr?bnutig: neing 0 f?dgﬂohgs;sa €
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PTSD O oelete TIILE O change [ Addition
NAME USAN, MICHAEL A NAME
STrReeT ADDRESS | 2581 NW 87 DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-ZP
TITLE C O pelete LE [Jchange [ Addition
NAME USAN, MICHAEL A NAME
STREET ADDRESS | 2691 NW 87 DR. STREET ADDRESS
erv-s-ze | CORAL SPRINGS FL 33065 oITY-51-2P
11O [ - Oobelete . - § TILE - [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ CTY-ST-7P CITY-ST-21P
" e [ Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Deiete T O Chenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with #h address, with,all o5/ ike empowered.

SIGNATURE: Gtvin A Yo Hickiege H. sl .;?]/3 s/” 959 Y67 Yos$§~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayvrne Prone #

73

CR2E034 (9/99)



