1/19/00-90162-005-$150.06-3156.00

VWY WENES WARITE mrwr e s e @ e ""‘""11 1 FILED

CR2E034 (8/89)

DOCUMENT # P99000068328 - .
1. Entity Name May 01, 2000 8.00 am
U.8. SPECIALTIES, INC. Secretary of State
01-19-2000 90162 005 ***150.00
Principal Place of Business Mailing Address
3701 NE 5TH AVENUE 3701 NE S5TH AVENUE
FORT LAUDERDALE FL 32034 FORT LAUDERDALE FL 33334-2215
D
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L zl gwnber Applied For
- 0 q ‘/ 7 q ‘ 7 Not Applicable
Zip Country Zip Country - $8.75 additional
5. Certificate of Status Deslred 0 Foe Requirad
6. Name and Address of Curreni Reglstered Agent 7. Name and Addresa of New Registered Agent
TR T e e - - —. . Name ]
D T ]
GRAINGER' ANTHONY Street Address (P.O. Box Mumber is Not Acceplabla)
3701 NE 5TH AYENUE
FORT LAUDERDALE 1, 33334
City FL LZip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registored agent, or both, in ths State of Flarida.
SIGNATURE
Signature, lyned o printed name of registerad ageni and tile il applicable. {NOTE, Raq\siefed Agent signature raquired when renitating) DATE
9. This corporation is eliglble to satisfy its Intanglble ~ FILE NOW!! FEE 1S $150.00 10 o G o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : ﬁ:g:';ﬂn oomouion O fgg?o'ﬁ;f’
{See crlteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TTLE D O oelete Tme I change [ Addtion
NANE GRAINGER, ANTHONY Hg
strestaooness | 3701 NE 5TH AVENUE ] STREET ADORESS
omv-sz¢ | FORT LAUDERDALE FL 33334 GITY-ST-2¢
Tne 0 [ peiere T‘Ims . ([ Change 3 Addilion
NAME KAPLAN, JEROME NastE
sreest aophess | 3701 NE 5TH AVENUE STREET ADDRESS
em-st-2¢ i FORT LAUDERDALE FL 33334 GITY-ST-2P
L T e o el [ Delete j';nu Lo _ [ change [ Addition
NAME vz i “"" =
STREET ADDRESS E?TP.E’ET JDIRESS
CITY-57-41P QHY-ST-HP
TIME 1 petete imE Ochage [ Addition
HAME !IiAME
STREET ADDRESS :smEET ADDRESS
CITY-ST-21P (I;ITY-ST-HP .
e 7 Delets ;"TUE [Jchange [ Addition
NAME ) Nawe
STREET ADDRESS ?TREET ADDRESS
CITY-ST-2IP LiTY-ST-21P
e 3 Delete ime [ change (T Addition
STREET ADDRESS ISTREEFAD!]RESS
CIFy-ST-21P i g:m'- S1-21P
13. 1 hereby certig that the information supplied with this liling does not quality for n;e Eaxemplion stated in Section 119.07&3)(%. Florida Statutes. 1 iuriber certify that the information
indicated on this report or supplermental report is rue ang accurale ang that my signature shall have 1he same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowersd 10 exaculg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen: with an address, with all other like empowered.
N SO Wl TR L S I §) SO ~ASTD Gy -SL3 .08
SIGNATURE: R e L I S (RN Y |- L0~ QY -SL3 0¥}
SIGNATURE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER QR Dll’?ECl'OH Data Caytime Phone #




