1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

SUAHTCY

DOCUMENT #

1. Entity Name

SQDN.544, INC.

P98000017825

Secretary of State

03-27-2003 90131 023 ***150.00

nv

Principal Place of Business Mailing Address -

310 SOUTHEAST 13TH STREET
FORT LAUDERDALE FL 33316

30 SOUTHEAST 13TH STREET

FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

R TEADMATIN TR

Suite, Apl. #, etc.

Suite, Apt. #, etc,

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0825621 Net Applicable
Zi Countr Zi Counir it
P Y P y 5. Certificate of Status Desired O $8.75 Additional ,
Fee Required
6. Name and Address of Currem Registered Agent 7. Name end Address of New Registered Agent
e e S = _Nam—e_____ TS == P, e
MICHAEL J. STYLES, PA. Street Address (P.O. Box Numiber is Not Acceptable)
629 SOUTHEAST 6TH STREET
FOP‘L LAUDERDALE FL 33301
. ef‘ - o City FL Zip Code
8. The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
T the obhgauons of regrstered agent
. * . k‘
SIGNA URE‘ i A
Synalfxre, typed oy prinigHl name of regisiered agent ang litle if apuhcab\.e. {NOTE: Registered Agent signalure required when reinstating) DATE
e -
. i - ) - o PR . . e o e ol
7.+ FILE NOWIl Fgg 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
A Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD e O petete TITLE [ cChange [ Acdition | &
NAKE KNIGHT, JAMES W JR NAME . |8
sTREET ADDRESS | 310 SOUTHEAST 13TH STREET STREET ADDRESS e 3
cmv-st-zp | FORT LAUDERDALE FL 33316 CIy-sr-2p a
o
TITLE 7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-7IP
TILE o [ Deleze TTLE . _ [dChange [ Addition
S — —_ = = — = I e e e Tl Rl
NAME NAME ’
STREET ADDRESS & STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8§7-2IP CITY-5T-ZIF
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . ’_ . CITy-§1-2P -] . .
TinLE ’ [ Deleter’ mE - D cringa® (] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supphed with this filing does not quahfy for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatea on this report or supplementa hat m kall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation cr the receg 2 wter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi .
Qﬂ AL =R -
SIGNATURE: = \fUqul M—.\T;'::D 03718703 954/523-9900
mﬂvp QA PI siGmrd R OR DIRECTOR Dale Daytime Phona #




