2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # L64261

1. Entity Name

F. FOREIGNER, INC.

ecretary of State

04-17-2003 90203 021 ***150.00

Mailing Address
POST OFFICE BOX 667
BOKEEUA FL 33922

Principal Place of Business

POST OFFICE BOX 667
BOKEELIA FL 33922

2, Principal Place of Business 3. Mailing Address

ARSI ERAAR AR

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

[J CHECK HERE iF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number A 103
49—2 14 Not Applicable
Zip Country Zip Country $8.75 additignal

5. Centificate of Status Desired

- Fee Required

6, Name and Address of Current Reglstered Agent

__7._Name and Addresas of New Registered Agent

DELORENI, RAOUL
POST OFFICE BOX 667
BOKEELIA FL 33922

Nam?Szz J/A/ﬁ FScoTo

oLr0 FE 2

Stgt ﬁ{ig ‘,LO. Box

ot Acc

IEETR

ber is

Qg _Mames Gty L

FL | =59 (L

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE m?m ﬁ DQ‘”"-O

Slgnalurl. typad or printed narne of registered agent and title if applicable.

uired when reinstating) DATE

L]
FILE NOWIt FEE IS $150.00 ! ‘ L
.. After May 1, 2003 Fee will be $550.00 8 Blecton Campaign Firancing $5.00 wmay Be
& rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE P 1 Detete TILE O change ] Acdition
NAME DELORENZ, RAOUL NAME
streeT ADDREsS | POST OFFICE BOX 667 STREET ADDRESS
CITy-§7-2IP BOKEEUIA FL 33922 CITY-ST-2IP
TITLE b TITLE O cnange [ Addition
e Tesvcinpg Esco7rs SPea | ™
streeT00RESS | o2 (O /Do é &7 STREET ADDRESS
CITY-ST-2P Ao k8 A1 A Fz. 33932 | onvsw
TITLE w_-P’-r.:“ B R El Dei&i&‘"hﬁu e = S S T e e — D'Change [:l Eddmc]n
NAME &L NAME
STREET ADDR _S"T-I J£ Hté 67

£S5 2 P . STREET ADDRESS
CITY -ST-2P _.égv RELLIA (‘ﬁ, 23902 Y ovaw
TITLE 3 pelste TITLE (O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIILE CChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ACDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired 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

- iy
SIGNATURES /= AT R

er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLLHS

Sfs ‘&003

Data Oaytima Phona #

AV SeOrzs0

CR2E034 (10/02)



