FILED
Jan 10, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT #:P97000057309

1. Entity Name

Il

U.S. CENTREPRISES, INC.

Principal Place of Business

255.5. CYPRESS RD #346
POMPANO BEACH FL 33060

Mailing Address

900 E-ATLANTIC BLVD
SUITE 12

01-10-2001 90095 026 ***150.00

us . POMPAND BEACH FL 33060

|
2. Principal Place of Business 3. Mailing Address ”lm"“'l m

| Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

City & State City & State 4. FEl Number 65.0774363 Applied For
. ’ ' Not Applicable
Zi Count i "
i ountry Zip Country 5. Centificate of Status Desired [ fg'g?q Additional

- ~ 6. Name and Address of Current Reglstered Agent— - 7. Name and Address of New Regi d Agent

Name - -
] Sireet Adgress {P.O. Box Number is Not Acceplable)

FL $¥8eo

MERCIER, MICHAEL

298 SE 6TH AVENUE

NO,1

POMPANO BEACH FL 33060

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.

) L Lt A . M xx 2 ol-e - o/
}_ M’- ted Tia W ergafag L arila i applicable. (NOTE: Registered Agent signatire raguired when renstating) DATE
] . e ] T
9. ¥h|sfﬁgrporauc.>n is eligible tcla sz:twsfycl!ts Intangible FI:.‘EANOW... FFEE f?;l$150.00 00 10. Election Campaign Financing $5.00 May Be
| Taxfiing requirement and elects to do so After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back}

Make Check Payable to Department of Staite

11, QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D O3 Delste TITLE Ol change [ Adition | &

- NAME MERCIER, MICHAEL NAME =3
swmeet anoress | 255 8. CYPRESS RD #346 STREET ADDRESS 3
CITY-5T-21P POMPANG BEACH FL 33060 CITY-ST-ZP Q
TITLE [ Delete MLE O change [ Acdition | &

NAME NAME
STREET ADDRESS STREET ADDRESS

~CY-ST-2P— | ~ -~ - - - - CiTY-ST-2IF  ~{- s e RN -
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-ST-2IP .
TITLE 1 petete TITLE [] change [ Addition H 3
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S7-ZP CITY-ST- 2P \
TALE [ Delate TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2PP
TIILE [ Delate THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CHY-ST-2P

13. | hereby certify that the information supplisg with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr tha recaiver or trustee empoweared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATYR

= A

0/ Of-of FHIR9/| |



