FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P97000007993 Secretary of State
]I;I“;"E“g":‘&”éE RESALES USA INC 02-21-2003 90832 045 ***150.00
Principail Place of Business Mailing Address
5135 INTERNATIONAL DR 5135 INTERNATIONAL OR
STE 3 STE 3
L RC AR 0
2. Principal Place of Business 3. Mailing Addrass
7649 mT-CAemet De
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State %& State 4. FEI Number 59_3423192 Applied For
IEWDO ! FL ’ Not Applicable
“p Country gpa' g'?) § Country 5. Certiticate of Status Desired d ?g.gsm.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = - TNEmE " — T3 - 1T
LEVENE, CAROL hevene, CAeolE
7709 Sl;NDIAL LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819 7649 7 &M?/ﬂéd DrR.
o W ORLAN RO FL | 83835

8. The above named ntity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: tbe oblgat\ "
%

StGNA,TUR A

Slgnalura typed or printed name ul registered agent and title if applicable.

{NOTE: Ragislared Agam 5|gnatura requifed when reln}rﬂmg] DATE

Can FILE NOVZ\”!! FEE 'S“ ?50 gg 9. Election Campaign Financing $500 May Be

. Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

’Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE P [J Delete TLE I Chenge (] Addtion 8_
e LEVENE, CAROL v 1649 W CArmeae D 2
steeeranoress | 7709 SUNDIAL LANE STREET ADDRESS 3
crv-st-z>_| ORLANDO FL 32819 o-s1-2p ORLANYO, Fr. 32835 g
TITLE [ pelete TILE [ Change ] Addition %
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-ZiP CITY-ST-2P

TITLE pmd e e . Ooelste- .- - e B R . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZiP

TIMLE 1 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TILE Clcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2F

12. | hereby certify that the information supplied with this filing does nat 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered lo expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment gn address, with all cthef like empowered. '03
r‘sm'-“*rf*“u , _4 e LW
SIGNATURE: e e e STRED TOLE ASVENT 9@02&7/.63717[

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




