2000 UNIFORM BUSINESS REPORT (UBR) 5/8 FILED

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)(), Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as it mads under cath; that | am an officer or directer
of tha corporation or the receiver of trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST I

LY

Dayume Phone

CR2E034 (9/99)

DOCUMENT # P99000081368 Jun 21, 2000 8:00 am
FOUR SQUARE INVESTMENTS, INC. Secretary of State
05-08-2000 90055 002 ***150.00
Principal Place of Business Mailing Address
4241 CASPER QOURT 4241 CASPER COURT
HOLLYWOOD FL 3302 HOLLTWOOD FL 33021-2811
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & Stats 4. FE| Number Applied For |
a5 084811 Nol Applicable
Zip Country Zip Country . . $8.75 aaditionat
5. Certificate of Status Desired 0 foo Required
8. Name and Address of Current Registered Agent - i ‘=~ - -7-Name and Address of Naw Reqistered Agent- ~
Name
SCHLOSBERG, MINDY Street Addrass {P.0. Box Number is Not Acceptable)
4241 CASPERCOURT [ SHS— : - _ —
HOLLYWOOD FL 33021
City F L Zip Code
8, The above namad antity submits this statement for the purpose of ¢changing ils registered offica or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatre, typeq of printed name of registered agent and iive f applicable. (NOTE: Aingistered Agen signature required when reinslating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!l! FEE IS $150.00 ; i )
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 1. E:ﬁ:': ;zn%ag;amg;ugi O'n_la.ncmg 0 fasfgqo";iif o
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P&S[M . (O petete TME O Change  (J Addtion
NawE Madi o SCHUDSBELS- NANE
smeeraoaess | (fELE{ aasred. STREET ADDRESS
avstwe | e Yiror, A 28024 orv-s1-20
TMLE Vicg. vies (Bant T peeta TmE Clchange [ Addilion
NAVE G| CASELLEELD- NAME .
STREETADDRESS | 7 /o) S0 &7 Cﬁ:ﬂ\ STREEF ADDRESS .
evste | M, A BEISL oY-sT.2P
TRE R -3 Delete ME ~ e~ - - - mwem =Tl L e -t [J-Change - [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-21P
T e e e - o D elele— - B e e e - [ Changs—— [} Addtign.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 218 . CITY-ST-2IP
TITLE [ Delets TLE [ Change [ Acdition
NAME - NAME
STREET ANDAESS STREET ADDRESS
CIry-St- 2P ) CITY-ST-TIP
TE O pelste MLE Clchange [ Addition
NAME NAME
STREET ADDRESS ¢ STREET AGDRESS
CITY-S1- 7P CITY-ST-2IP




