4’""2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087484 . . Mar 21, 2001 8:00 am
b e Nane Secretary of State

USSB CORP. : 03-21-2001 90075 042 ***158.75
Principal Place of Business Mailing Address

8362 PINES BLVD STE 121 8362 PINES BLVD STE 121
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 C[' U J 5 4 0:]

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650951717 . Not Applicable
2ip . Coupl_r_y - - Zip - Country - 5. Certificate of Status Désir—ed ’ ﬂ $8°75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MILLER, ROBERT Qe Mivgr

Street Address (P.O. Box Number is Mot Acceptable)

8362 PINES BLVD STE 121

HOLLYWOOD FL 33024 ~————5 CMAW6E. —>

| PEMDoue PINES , = A
- FL[%8%5a

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

SIGNATURE
Signature, typad of printad name cf registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy #s Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 % ?jg:.(I)::rijag:rilﬁguti:r?ncmg O fdsd-e?jqoh;:)ésa °
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFiCERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P KLpeete e P'?JE 1BENT W change (] Addition
MiLiceEre, roBer
NAVE MILLER, VERNA L e 83,2 PINES BLUD HIZI
STREET ADDRESS | a3 PINES BLVD #121 STREET ADURESS
om-sT-28 | ey | YWOOD FL 33024 . CITY-§T-21P HOUq weop, Hoo 2307244
TITLE ST bl Oelete TME S'/ TQEAS . m_(:hange [J Addition
NAME MILLER, VERNA L : NAE -Miuwsr, Robent
STREET ADDRESS | 362 PINES BLVD #121 STREET ADDRESS Q% 2z pqu,s BLUD # V2
oS HOLLYWQOD'FLC33024 T T i A HYCWDen,” T 33024
TME " [ Delete TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Defete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TIME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiverdf tidstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment iddress, with ail other like empowered.

_ | 3 /o0 /oa 954 ~G§7~ (T4
SIGNATURE AND ED OR PRlE!ED NAM}r'F S|2N|N FFI R DIRECTOR Da =] Daytime Phonae #

SIGNATURE:

[(LARRY. Sl

CR2E034 (10/00)



