2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
04,2003 8:00 am

DOCUMENT #

1. Entity Name

FE FI FAUX OF DELRAY, INC.

P0O1000006672

%
ecretary of State

09-04-2003 90064 007 ***550.00

AV 584800

Principal Place of Business
2755 W ATLANTIC AVE A1Q2
DELRAY BEACH FL 334454483

Mailing Address
2755 W ATLANTIC AVE A.102

DELRAY BEACH FL 334454483

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, afc.

[0 CHECK HERE IF MAKING CHANGES
)

City & State City & State 4. FEI Number 9866 Applied For
’ 65-107 Not Applicable
- i —
e Country P Gountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent
s Name
MATSUNAYE, DEBORAH J ; . Street Address (P.O. Box Number is Not Acceptable)
— 2755 WATLANTICAVEA02.. . . - e o e e e e e
QELRAY BEACH FL 33445-4483

City

Zip Code

FL

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

the obligations of registered agent.

"SIGNATURE

Signature, typed or printed neme of registerad agant and titla if applicable.

[NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOWNL FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable 10 Elg?da Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

May Be

10. i " OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TImLE [ Change [ Addition S_
MAME MATUNAYE, DEBORAH J NAME £
sTReeT apoiess | 2755 W ATLANTIC AVE #102 STREET ADDRESS 3
omv-st-2p | DELRAY BEACH FL 33445 CITY-ST-2F o
TILE 1 Delete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O Dejsete TITLE [7¢Change [ Addition

NAME _ e e L NAME e o

sweevepoRESS |~ 0 T 7 : T R STRERT ADDRESS ; ) T

CITY-5T-2P CITY-§T-2P

TITLE [ Delete TILE [CJchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

NLE [ Delete TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

DEPORAL U MAITwAy

indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

TUPATIGE: Y027

[
\ SEPT O3 Skl X1

osfp

SIGNATURE ANDTYPED OH PRIVD NAME fir EiGNING OFFICER OR g?lﬁon

Date Daytime Phone 4




