2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

1. Entity Name 02-14-2003 90229 038 ***150.00
VERIFY U.S.A,, INC.
Principal Place of Business Mailing Agdress
10585 SW 109 CT. 10585 SW 109 CT.
a7 27
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 068 Applied For
6 6468 Mot Applicable
i Zi e
Zip Country P 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 Registered Agent
_ Name -
“KIPINIS, ALAN G ESQ S st E——— I
! Street Address (P.O. Box Number is Not Acceptable}
1 FINANCIAL CENTER #2308
FT LAUDERDALE FL 33176
City FL Zip Code
8. The above nam t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\iga}'
SIGNATURE AL Z
t¥fed or printed name okregistared agent and tite it applicabla. (NOTE: Registered Agent signalure requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
; 9. Election C Fi
At May 1,2000 Fo wilbe 55000 St ol Frarons (- $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P 1 Delete TITLE [Jchange [ Addition
NAME PRETZFELD, THOMAS D NAME
staeet anoness | 10281 SW 110 ST STREET ADDRESS
orv-st-zr  {MIAMI FL 33176 CITY-ST-ZIP
TITLE 7 Defete TITLE ) [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete mME _ o f . ) . [3-Change- - [J-Additien
NAME RESEEE - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-_ST-E!P
e - LI Defete T [ Change [ Addition
' NAME NAME
STREET ADE}RESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TIMLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-21P
TITLE [ Detete TITLE i O change [ Addition
NAME NAME //
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-2P

12. | 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 sarme legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver arustee empawered 10 €x e this repgrt as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
j d.

changed, or on an attachmeniKith gh address, with al! oth )
ED oz//z//)3 &s -5z ¢

SIGNATURE: -
SMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7« Date Daytime Phone #

L IV VW)

v

CR2E034 (10/02)



