2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

499357

FOT! EQUIPMENT COMPANY, INC.

Principal Place of Business
8272 NW SOUTH RIVER DRIVE
MIAMI FL 33168

us

Mailing Address

8272 NW SOUTH RIVER DRIVE
MIAM] FL 33166

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90102 017 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
591656547 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Additionat
Fee Required
€. Name and Address oi Current Registered Agent 7. Name and Address of New Registerad Agent
T el T - “ITName ——  — - - -

FOTI, JR. STEPHEN
15800 BULL RUN RD

APT 462

MIAME LAKES FL 33014

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

*
4

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [ change [ Addition

NAME FOTL JR S HAME a—oh h em’ Q

streeT ADDRESS | 15800 BULL RUN RD #462 STREET ADDRESS E)O X

are-s1¢ | MIAMI LAKES FL s | andals 35008,

THLE VsSD O pelete TITLE [Jchange [ Addition

NAME FOTI. STEPHEN Ili HAME

STREET ADDRESS | 4241 HWY 101 NORTH STREET ADDRESS

crv-st-2p | CRESCENT CITY CA 95531 cITY-§T-2F

TLe L] Delets | Tme s _C]Change [ Addition |
" NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE 71 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thay the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE Az

%”@"EPWE” FUT‘-“‘Q Oﬁ/m/o% 305~ §85~)7L0

Dats

Daylime Phone #

2
3
3
=
»

b
<

CR2E034 (10/02)



