—_— —

. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P96000041092 ecretary of State
1. Entity Name
USL, INC. 04-22-2004 90033 038 ***150.00
Principal Piace of Business Mailing Address
4500 S VINELAND ROAD 4500 S VINELAND ROAD
ORLANDO, FL 32811 US ORLANDO, FL 32811 US _ J4uoJdve
e v VA OEEACRE AR

Suite, Apt. #, atc. Suita, Apt. #, etc. 03312004 Chg-P CR2E024 (10/03)

City & State City & State 4. FE[ Number Appliad For

59-3392556 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired | gee Requirecll on
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatared Agent
Name
|- KOHN, STEVE.P. e e e Y — —— ; 5

4500 S VINELAND RD =]~ straét Addrass (P.O Box Numbér s’ Not Acceptabte] ™ * - —

ORLANDO, FL 32811

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title # applicatla, (NOTE: Ragisterad Agent signansre racuirad when reinstating) DATE

9. Elaction Campalgn Financing $5.00 MayBe
1t FE . ¥
Aﬂer :kaEyN“?V;(!)M FaEalvsvifl1l?g 505050_00 Trust Fund Contributlon. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. A ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TmE [-] T Delete TmE sl Nfrawe O3 Addtion
NAME KOHN, SHARONR (1§ L AKeha vau Cirore | WM orﬂ 4 /
r y -

STREET ADDRESS | 14920-E-COEOMHAL-BR—SUFE993 sTETAO0RESS | f, 0 & SR aK efﬁa én 0 e
omr-sT-ZP | ORLANDO, FL 92826 3282 ¥ CY-5T-2P NAcAdle /. IREIS
e o [ Delete e on 3‘ 3 [ Change /&miﬁm
NAME Kohw Steyepd- HAME ko 1, 'nl /‘C/
STRETADORESS | ot § LAKEInaw an) Clacle swsoess | (o~ Laby hoven Crrcle
M-S | O&lhpsng AL (JAKAY ot | ‘o Agindds . SR2E
TITLE O3 Delete TITLE 4 [JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 Delete TLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-21 CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Cmy-57-21P
TILE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF Cimy-§1-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
te

SWATUHEMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




