2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041360

1. Eniity Name

4 HOUSE, INC.

Principal Place of Business

2411 GINGER AVENUE
COCONUT CREEK FL 33063

Mailing Address

2411 GINGER AVENUE
COCONUT CREEK FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 30046 011 ***150.00

U U N A v v

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0853432 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name anu Address of New Reglstered Agent
e ma— - P ——— AT T . Name™ * T )
LAVE [ R JOEI' R Street Address (P.Q. Box Number is Not Accepiable)
507 SE 11TH COURT
FORT LAUDERDALE FL 33318
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed namg_of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
' —
. e e . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

7M. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [J Delete TITLE P@S DENT SEcreIhey Change [ Aadition
NAME WEINSTEIN, BRUCE NAME Brdce S e
staeer aooress | 2804 ALDER ROAD sinee sotness | 33 LJZI NS gdhg_ g E
GITY-ST-ZIP BELLMORE NY 11710 CITY-ST-ZIP i, cLer3 7 -
TITLE [ Dealete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-IP
TmE o o Dogee i . e - e [ Change . [ Addition
“"MAME - o ) " NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
" T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Defate TIMLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP J CITY-ST-2IP
TITLE 1 Defete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied w
indicated an this report or supplementa
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

Bythis filing does not quallfy for the exe
BpOo true an

et

accurate and

Al other I|ke empowered.

j atect in.Section 119.07(3)(i), Florida Statutes. | furthet certily that the information
yEignalure shall have the same legai e
UTE this repon as required by Chapter 607, Florida Statutes; and that rny name appears in Block 11 or Block 12 if

B ?—//5/0/ 56 937 7777

effect as if made under oath, that | am an officer or director

~ SIGNATUR

AND TYHED OR PRALED NAME OF SIGNING OFFCERTR DiRee

Data ayume Phona #

V4

:

CR2E034 (1000}



