2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 06, 2003 8:00 am

DOCUMENT # 673783

1. Entity Name
ELLEN J. FEHR, INC.

(UBR

Secretary of State

03-06-2003 90099 033 ***150.00

Mailing Address
1321 MONRQE STREET
HOLLYWOOCD FL 33018

Principal Place of Business
1321 MONRCE STREET
HOLLYWOQD FL 33019

I VUNUVY LAV

2. Principal Place of Business 3. Mailing Address

AT MG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number OT Applied For
N APPL'CABLE Not Applicable
Zi Count Zij Count it
® euntry P ouniny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e _Name__ — ]
FEHR,'ELLEN J. Street Address (P.C. Box Number is Not Acceptable)
1321 MONROE ST
HOLLYWOOD FL 33019
. City FL Zip Code

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registared agent and titie if applicabe.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE i$ $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NLE PTST [J Delete TILE {Jchange [ Addition
NAME FEHR, ELLEN J NAME
sreeT AboRess | 1321 MONROE ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CiTY-ST-2IP
TITLE V [T Delete TITLE {(Jchange [ Addition
MME {FEHR, SCOTT § NAME
4| sTeeT a0oress | 1321 MONROE ST STREET ADDRESS
$ | om-st-or THOLLYWOOD FL CITY-ST-2P
TITLE 7 Delete TIMLE [Jchange ] Addition
- NAME - e NAME )
STREET ADDRESS T T s mss | TTTT ee ttm e - -
CITY-ST-2IP CITY-ST-2IP
e O celete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TILE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZiP

changéd, or on an gttachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustae empowered to

accurate and that my signature shall have
execute this report as reguired by Chapter
ddress, with all other like e

does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Slock 19 if

§

1
<

CR2E034 (10/02)

3/ sps_ssyaa5-s577

Daytime Phong # N




