2000 UNIFORM BUSINESS REPGAT (UBR)

"DOCUMENT # P99000103730

1, Enfity Name

U-SELLAT, INC.

Principal Piace of Business

4003 JAMES ISLAND TR.
PEERWOOD FL 32256

Mailing Adcress

3003 JAMES 1SLAND TR
DEERWOOD FL 32256

[2. Principal Ptace of Business 3. Mailing Address

Suite, APt kBE. T Suite, Apt. #. etc.

2L

FILED
May 16, 2000 8:00 am
Secretary of State

(02-28-2000 90072 049 ***150.00

O A

DO NOT WRITE 1N THIS SPAGE

City & Stale City & State 4. FEI Number “[Appliad Far
gq -5 Lo DL [JC? Not Applicabie
Zi Count ; Count i T o
° m o unny 5. Certificate of Staws Desved [} $8.75 Additionat
Fae Raquired
6. Name and Addreas ol Current Repisiered Agent 7. Mame and Address of New Reglstered Agent
Name
AHE_RN, FHED LJR Street Address (P, Box Number is Not Acceptable)
2215 8. 3RD ST, STE. 104
. JACKSONVILLE FL 32260 B
City l Zip Code
1 F L ]
8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlod name of ragislerad agent and tlle i applicable. INQTE- Registersd Agant signajure requirdd whan fainstaing) DATE
9. This corporation is eligible to satisfy its imtangible FIL.E NOW ! FEE IS $150.00 10 ) .
¢ . 1 n
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 E—:ﬁ; lgsn%ag;?:?bug]: ners fi'geuh@;sse
(See crileria on back) Make Check Payatie to Department of State, ; -
. - o o e #
1. OFF\CE@ED,D\_BECT,ORS. P i '-"’I'12.' T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
wleme—-Fp—~ 7 T [ Delste TILE [JChange  [J Adgition | ¢
NAME HASSAN, FRED S NAME {
sraeetconeess | 03 JAMES ISLAND TR. SIREEF ADDRESS :
omv-stz¢ | BEERWOOD FL 32256 o-st-20 ‘.
r
TITE O petere WiLE ] Change [ Addition | ¢
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-5T-2P CITY-51-20P
TLE 3 pelete me [ Change 1 Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ¢ 2% CliY-ST-2P
== ~
HTLE L 3 Detnte THILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-51-21P i GITY-ST-2F
e & eler ML | e T T =~ [.Changs - T Adaion
wwe 7 o T RAME
STREET ADDRESS STREET ADDRESS
CITY. ST1-21P oUTe-SI-2P
WE [} petete TILE {JChange {7 Addition
nave I B NAME
SYREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-5T-21P

indicated on his report or supplemental report ig'trué an
of the corporation of the recelver or rustes empawear X
changed, or on an attachment with an address, wit alj other like empowared.

SIGNATURE:

13. | hereby certify that \he information éup;ilied‘wi:h thig filing does_rﬁc}}'c}uaﬂfy for ¥he exemnption stated in Seclion 112.07{3)(}. Monda Statutes | further certify thal the information
accurale and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
Lo gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

PRI :&P\‘P(W

T 64y Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

20 [
s

7



