2001 UNIFORM BUSINESS REPORT (UBR)

2 FILED

May 17, 2001 8:00 am

13. | hareby certify that the information supplied with this filing does not guaiily for the exemption stated in Section 119.07(3)(i). Floricla Statutes. | further certity that the information
indicated on this report or supplemenial repert is true and accuratp gnd that my signature shall have tne same legal effect as if made under cath: that | am an officer or uirecior
is report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 1! or Bleck 12 it

of the corporalion or tha racgiver or trustee empowered to ex
changed, or on an atlachrnent w .

utd

powercd.

|
]
Ve < SNT7-Gu U

Y~1)s0 |

NG OFFJCER QR RIRECTOR

ae Captura Prenn §

CR2ED34 (10/00)

DOCU PO0000012162 2o A
MENT # S,
1. Eniyramo = Secretary of State
FNWS INCORPORATED 04-26-2001 90136 040 ***150.00
Principal Piace of Business Mailing Address
12252 170 ROAD NORTH $2252 170 ROAD NORTH
JUPITER FL 33478 JUFITER FL 33478 S AW W WA
2. Principai Place of Business 3. Mailing Address “"""““"”“ll " “l “m IMI |I| Il "I" ll"l ml ||l|
Suite, Apt. #, efC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
AIS" @f f;/& Nol Applicasie
zZi t zi Count iy it
P Country P ourtry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
SAYERS, WILLIAM . e ame e e
o r Stieet Address (P.O. Box Number ‘s Nol Acceptable
12252 170 ROAD NORTH ' ‘ prable]
JUPITER FL 33478
City Zig Cacia
8. The above named eniity submits this statement far the purpose of changing its registered off.ce or registered agent, or both, in he State of Florida,
SIGNATURE
S'gneture, typed of prirted nare ¢f 1eg-slondd ayest urd 138 I applicabls {NOIE- Rey'stored Agant Tl (AQUIrES wICn ) LAE
9. This corporalion s eligible 1o salisfy its Intangible FILE NOWIN FEE IS §150.00 10. Boci ian Financi
Tax filing requirernent and elects to da so. After BAAY 1, 2001 Fee will b2 $550.00 - Biocdion Campmgn nancing $5.00 mayBe -
g 1 Trust Fund Contribution. Added 1o Fees
(So0@ criteria on back} L3 Make Check Payable to Department of Siata
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
JILE q—-a.;"-‘ﬁ_;a‘v—k 1 Dalete TILE [Jchange [ Acdition
NAME . NAME
s A LA L N Sq\ e "
STAEET DDRESS /é.ua.‘s:;t ‘/"-? & fedt. (<73 STREE] AZORESS
CiTY-ST-2IP ju"?r-er < 23 V?f’ CIY-53-2i H
THE Yreg Poresidet O Delste Tine Ol Cramge [ Adiron
NAME — T l . o NAME
STALE| ACDFESS VPQ‘Q“' o e P ' - STREET ADORESS
CITY-5T-2P j‘? ] S5 Ct- CTY-ST-7P
1903 20 G 33308
DILE 5 [ petete TRE (O charge [ Adcition
HAE “NAME
STREET ADDRESS STHEE? ADDRESS )
CHY-§T-29 . e e e e eSS SRS YL T s T T s e AT e T
TILE (1 oelete TILE ) Cha~ge [ Addsicn
NAKIE “HAME
SIREET ADDSESS STREET ADDRESS
GIy- 51 2P OIfY.S1- 2P
TITLE [ Dokete e [l Change [ Adeition.
NAME HAME
STREE” ADDHESS STREET ADDHZSS
oy -5T- 2P - LI7Y-5T-2P
TN [ Detete e [Jchange [ Acdibar
HAME NAME
STREET ADDHESS STREET 25DRESS
CTy-$1-2P CITy-ST1-2P



