2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 06, 2003 8:00 am

DOCUMENT # P94000006356

1. Entity Name

MICHAEL A. USAN, P.A.

2 THE SE

Secretary of State

01-06-2003 90049 032 ***150.00

Principal Piace of Business Mailing Address

COURTHOUSE SQUARE BUILDING P.O. BOX 14305
200 SE 6TH ST.. STE 306 FT. LAUDERDALE FL 3330t
FT LAUDERDALE FL 33301 us

us

ISR R L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 016 Applied For
6 0219 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - — Name
U ’ MIC LA Street Address (P.O. Box Number is Not Accepiable)
re: . I
COURTHQUSE SQUARE BUILDING
200 SE 6TH ST., STE 308
FT. LAUDERDALE FL 33315 7 Code

City

FL

8. The above narmed entity submits this statement for the purpese of changing its registered
tha cbligations of registered agent.

office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and iitle if applicable.

{NOTE: Registered Agert signature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
o, 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 TC OFFICERS AND DIRECTORS IN 11 _
TILE PTSD [ Delete TITLE () Change  [] Addition | &
NAME USAN, MICHAEL A HAME =)
streer aooress | 2597 NW 87 DR. STREET ADDRESS g
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-5T-2IP §
TiTLE c O] Delete e O Change [ Addiion %
NAME USAN, MICHAEL A NAME

sTaEeT ADDRESS | 2591 NW 87 DR. STREET ADDRESS

CITY-57-2P CORAL SPRINGS FL 33065 CITY-ST-7IP

TIME T Delete TITLE [Jchange  [J Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TTLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

THLE T Delete TITLE J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

12. | hereby certify that the information supplied with this fiing does ngt qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this rdport or supplemental #&port is frue and accur,

ee empowered 10 gxe

[+2-3 95¥ Y67 Y3~

Date %yﬂma Phona ¥




