2001 UNIFORM BUSINESS REPORT (UBR) Sgp 17F§%(1)31D8.00 am
€

ety cretary of State
U.S. CONFORMANCE, INC. 09-17-2001 90152 049 ***550.00
Principa! Place of Business Mailing Address
1082 JUPITER PARK LANE. SUITE 130 1092 JUPITER PARK LANE. SUITE 130 ]
JUPITER FL 33458 JUPITER FL 33458 / . ) .
2. Principal Place of Business 3. Malling Address “ll”“l |l| .llll ‘Iln |||l| ||m Ilm IINI I"Il ""I “lll "m Im \Il‘
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numboer _TApplied For
65-0357276 Not Applicable
Zi C Zi Count iti
i euntry P ouniry 5. Certificate of Stétus Desired d $8.75 A_ddlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- S - s : Name ’
CAST,ELHANO' DAVID Street Address (P.O. Box Number is Not Acceptable)
1092 JUPITER PARK LANE, SUITE 230
JUPITER FL 33458
» City FLL | Zpcode
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
Signature. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:i‘;:";:r%agn :;L?Suzz: neing O fdsdle(g?ohg:z?e
{See criteria on back) d Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 petete e [ Change [ Adcition
NAME CASTELHANO, DAVID NAME
street a00Ress | 1092 JUPTTER PARK LANE, SUITE 130 STREET ADDRESS
orv-st-zf  [JUPITER FL 33458 CITY-S51-ZIP
TITLE Secretary [ Detete TITLE D) Change  [] Addition
NAME Daniels, Mark NAME
STREET ADDRESS 5 2 8 Ph easan t La ne STREET ADDRESS
CiTY-8T-2P Jupiter, FL 323458 CiTY-§1-2P
TmE TR T e Tt s - ~ O Detete” TITLE - v+ w—-=z-= 2 -[]Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TME [ pelete F MLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deleta TITLE [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 0 pelete TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated en this report of supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrpgs with her like empowered.
SIGNATURE: / 7 CIRED o /sf 56/-141-33//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ay £886.00

CR2E034 (5/01)



