2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 295726

1. Entity Name

SMALL FRY INC

Principal Place of Business

2805 N. ST RO 7
HOLLYWOQD FL 33021

Maliling Address

2805 N. STRD 7
HOLLYWOQOD FL 33021-2708

2. Princlpal Place of Business

3. Mailing Address

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90061 008 ***150.00

U UJITIGJ

G ARR

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

City & State City & State 4. FCI Number Applied For
59-1097423 Not Applicable
i t Zi it
P Country ° Country 5. Certficato of Status Desied ~ []  $8-19 Additional
- ] —rmr e - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

LWEIN, STANLEY

Street Address (P.C. Box Number is Not Acceptable)

2805 NORTH STATE ROAD 7
HOLLYWOOD FL 33021 - B
City ‘| .zip Code! F45,
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or poth, in the State of Florida; R N
SIGNATURE

oo
[BIsle
S Wl

Sgnature, typed or primtad namec_:‘f welﬁ;!;érgi.s‘lfedA'ge'thgnawra required ¥ hen it

] o . .W;g%.f{é
9. This corporation is eligible to satisfy fis.inta
Tax filing requirement and elects 10 T 36y
(See criteria on back) (|

e K = T w:‘t‘:i:rw.i;‘) *;:,, ;

R LN ;y‘.,-F!!-'{-.Eé oy e.'i ::EE“E Isv‘ééig:gg el
ST (o MAYﬁf'mgg»Feééwm. bé‘:’ é B Gh
Make Check Payable to Department of State

igs

LD May, Be
Added 10 Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O changs  [J Addition

NAME LEWIN, STANLEY NAME

STREETADDRESS | 2805 NORTH STATE RD 7 STREET ADDRESS

CITY-5T1-2IP HOLLYWOOD FL GITY-ST-2IP

TITLE D O Delste TITLE [ change [ Addition

WA LEWIN, NAOMI e

STREET ADURESS | 9805 NORTH STATE RD 7 STREET ADDRESS

CITY-57-2IP HOLLYWOOD FL CImy-sT-zP = T - ToEs

TITLE D O pelete TITLE [QJchange  [J Addition

NAME FEDRICI, SONDRA NAME

STREET ADCRESS | 2805 NO STATE RD 7 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

TITLE [ Delete TILE ] Ctange  [] Addition
L NAME HEME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelete TITLE [Jchange  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: 2-3/:00 %?330 5 (,
- Data 4 Daytime Phone #

- R Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



