S
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000103595

1. Entity Name

Jul 16, 2002

1623 1. Hegh o Ave | 31,35 W0, thahbwol fve

Suite, Apt. #, etc. [ " Elite, Apt. #, efc. ~ DO NOT WRITE IN THIS

FILED

8:00 am

Secretary of State

U.S.S. 19, INC. 07-16-2002 90357 028 ***550.00
Principal Iflace_ of Business Mailing Address

o b’ ',:i. ."i‘. ,:"1 T .. - 3
Pu! hItUIGE_I‘I_iII f PH!H v ‘tDIGE WA

TR

SPACE

Cledrunter FL |Oé8ropter A | ™ ssostsara

Applied For

Not Applicable

33755 Country Zip33 755 Country 5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B F— R ,—-— ——e e -
KARRAS, JOHN AR Yoor sevoice “Tag v dect
- Street Address (P.O. Box Number is Not Acceptable)
BR0VILLAGE-WAY Teas PR CIENd Ave

P

Citb\. Car oS q Z FL Zig-%o_c_i?es_ 5__

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

)ﬁ?é\ ~Tori Louwi< 7-1

SIGNATURE

-0

Signaturs, d o printed name of registered agent and title if applicable. 7 {NOTE: Registered Agent signatiré required when 1Einstaling) DATE

i o o ‘ "
9. This corporation is eligible to satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 10. Electon Campaign Firancing

$5.00 May Be

Tax filing reguirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 -
(See Cfi?eriaqon back) O Make CheckyPa,yable to Department of State Trust Fund Contribuion. Added to Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTERS IN 11
TTLE P O Detete e s —_— hange [ Adition
NAME KARRAS, JOHN e (e mens , So ko : Do
staet appress |2G-VIHEAGE-WAY sEETaocREss | A e oD D 0 My aMlen £ e
cmv-sr-z¢  |PALM-HARBOR-FL-34683° OITY-81-2ip At at o otai Ci_— az<s
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-ZPP )
TILE [ pelete TITLE O Change [ Addition
NAME —- -o- - - —~ N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 717
MLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ' " [ Delete TITLE [J Change [ Addition
NAME '  NAME
STREET ADDRESS:|  STAEET ABDRESS
omY-sTzP ) CITY-ST-2IP -

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that |

changed, or on an attachment with an address, with thg ke empowered.

of the corporation ar the receiver or trustee empoweredfo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn’119.07(3){i), Flerida Statutes. | further certify that the informatian

am an officer or director
in Block 11 or Block 12 if

sienarue: __SICNATOROEaaU ATk, Karrashs1-2-02. (2

SIGNATURE AND TYPED OR A OR DIRECTOR v Date

DHY375))

Daytﬁ!s Phona #

CR2E034 (9/01)



