2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

DOCUMENT #  P98000096449 Secretary of State

1. Entity Name 05-01-2003 90831 045 ***150.00
COURAGEQUS IV, INC.

Principai Place of Business Mailing Address
1426 SE. 17TH STREET CAUSEWAY 1426 S.E. #7TH STREET CAUSEWAY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 .
2. Principal Place of Business 3. Mailing Address HI'HII‘ “I ‘|||| ll"l Il“' III” "m II””'”I I"" III“ ||I,| ||Il ’Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0884239 Not Applicatia
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e e o Name : - e T
HAGEN‘ KEVIN L Street Address (P.O. Box Number is Net Acceptable)
3531 GRIFFIN RD
FORT LAUDERDALE FL 33312
City FL Zip Cede

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

SIGNATURE ‘ ’7
Signaturs. lypﬁﬂ or primau’a}ﬁ of regnsxarad agent and litls if applicanla (NOTE: Hegnstared Agenl signaturg I‘equlfﬁd when remstanng) DATE
|74
FILE NOWI!! FEE IS $150.00 ) - )
N 8. Election Campaign Financin
After May 1, 2003 Fef.- will be $550.00 Trust Fund Coalr?bulfon. g O ;?dsd.giqohllaezses

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD 7 Delete TIMLE (1 Change [ Addition _8_'

NAME CASAMASSA, MARCIA NAME =

stReeT A0DRESS | 1426 S.E. 17TH STREET CAUSEWAY STREET ADDRESS 3

arv-st-z2 | FT. LAUDERDALE FL 33316 CIFY-§1-2 3
o™

TITLE - O Delete TITLE [J Change  [J Addition %

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TITLE [ pelate TILE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS L _ o STREET ADDRESS . =

Tomy-sTne CITY-§T-2IP

TITLE [ celete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE [ pelete TITLE [ 1Change  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-217

12. | hereby cerlify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AN SN nf T AT Rk \ .
SIGNATURE: _ \NUATHEE (RELH eSS l\a‘\f% @f%xo\ew

SIGNATURE ANNTYFED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dats Daytima Phone #




