.

FILED

. . 4114
2002 UNIFORM BUSINESS REPORT (UBR) ay 24,2002 8:00 a
Secretary of State
¢ | DOCUMENT # P399000081368
1. Entity Name 04-01-2002 90616 016 150.00
FOUR SQUARE INVESTMENTS, INC.
Principal Place of Business Mailing Address
4241 CASPER COURT PO BOX 565656 “vvuenUy
HOLLYWOOD FL 33021 MIAM! FL 33256
e e A RO AR GREA P
A0 S Q O
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cityf\ Mate City & State 4, FEl Number 65 0918 Applied For
761 Not Applicable
Zip Country Zip Counlry . . 8.75 Addtional
'_),3,\3(’ US A 5. Certificate of Status Desired (] ?“ Rowrod
L 8. Name and Address of Current Reglstered Agent -.7..Name snd Address of New Reglistarad Agent _ . =, =g fw===
e T T T T e e T T afeNeme . e Ve . T .. (SR ——
E—— “"*sTCHLaSBERG’ ~ y TS s RS S s . | . asehbﬂq ' GW - P N
MIND Street Adgress [P.0. Boxgﬁﬁie i Not Ageaptable) - 0
4241 CASPER COURT (Ao " T
HOLLYWOOD FL 33021 ) :
City Zip a
- Mami FL | *%%isb
8. The above submits this ”lsm'e’f:l for urpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE F = 6( -’2§ -0 )—"
. ﬂmm\mummu}hmmmmn i/ {NOTE; Registersd Agent signahure recuirdd when reinataing) OATE
rad / Fa .
8. “This corporation is eiigiblebeafisty s Intangible . LE NOWIl! FEE IS $150.00 N -
Tax filing requirernent and elects to do so. May 1, 2002 Feo will be $550.00 10. Eﬁﬁg&a@;ﬂg&m\:ﬂclng fwmh;:‘;?
{See criteria on back) Maka Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS , 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
s P Mm e [JChange [ Addition | 5 .
HAME SCHLOSBERG, MARTIN NAME 8
swheet aporess (4241 CASPER CT STREET ADDRESS 3
emv-st-z¢  [HOLLYWOOD FL 33021 CITY-S1-2IP E )
me VP [ Dele e Preselost Mgtence 3 Aggtion | &
we . EUSEBERG, GARY e ewi.é’am o
STREET ADORESS 11640 SW 69 STREET ADDRESS AUl Jw He
crv-st-ze [MIAMY FL 33158 CITY-S1-2P ﬂmm&
TM.E O petete e O change [ Addition
—] -NAME - T g Tem— L T — e — LS S | Y L et e P s T ——— s m = CR.
o | SMecTappRESSY . . . o .. - [\ STREETAOORESS | —
orv-sr-zp “ov-stoze T = =T
THLE [ Deleta TMLE [ Change [ Agaition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' CITY-ST-2P
TILE O Delete TME O Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-571.21P CITY-S1-2IP
TIRLE O Detete e Ocrane O3 Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 CiTY-5T.2F
13. | nhereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemantal report gl and accurate and that my signature shall have the same tegal effect as if made undar oath; that 1 am an officer or ditactor
of the corporation or the receiy rOr hustes empowered o executa this reporl as required by Chapter 607, Florida Statules; and that my name eppears in Block 11 of Block 12 if
changed, or on an attachmaef! with an addreds, with.all other like empowerad. )
- /2 T ; < 4
SIGNATURE: g -:~ux3u~4F?A€’>(M 3 2717 %o5L676Y h—
umaomcen O IREGTOR T Deta Charyturia Phone & j
i
o ~—




