FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # PoioooosolsH

1. Entity Name

Fovely, Corp .

Secretary of State

02-24-2003 90959 021 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

2225 AW 90 e e

28335 SW Qo /-\vemuq

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

DO NOT WRITE IN THIS SPACE

City & State _— City & State — 4. FEI Number Applied For
O +- Lot Aot aa’, +ovidar, s -1{{ 4050 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
23, (S 33 WS 5. Certificate of Status Desired . [ Fee Required
B ST o e e o s 1 o e e 7. Name and Address of Current Registered Agent
Name

\j%er /Q Ciz st i

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

2225 S Gy /Genns

City M(a ' Zi §ode —
» . s FL é) '/ S
8. The above named entity subfrits fhis stat for th pose of changing its registered office or registered agent, or both, in the State of Florida.
~H00-03.
SIGNATURE 09 &
™ Signalure, typad or pn’nfd bme of registered agenfnd (itkfl appiicabie. (NOTE: Registared Agent signature requirsd when reinstating) DATE
‘ o e v ' January 1 - May 1 Fee is $150.00
9. Ihqsr(l:.irporatlgn is eltlglb:je;) S?“{Sfydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;x 'c' ;f 'r?qu"ebn;e:) and elects fo do so. O Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on bac : Make Check Payable to Departmenit of State

11. OFFICERS AND DIRECTORS
TMLE ™PT TILE =y
NAME dose A izom ‘QJ' , NAME S
SIREETADDAESS | 2 2 2-5 SW o “ STREET ADDRESS o
CITY-ST-ZP Woas v T a3 uy CITY-S1-2P : g

L
TITLE S . TITLE o
NAME A—’\ G(O\ .M 4 L( 2——@ W\ﬂz NAME %
STHETADDRESS | 22225 S W0 Q0 Kruen STREET ADDRESS ‘
CITY-§7-2IP Mo T BBy CITY-§7-21

£’
TITLE ———— S TE s e = i i T e e T T st | |
NAME NAME
STREET ADDRESS STREET ADDRESS I ‘
CITY-ST-21P CITY-57-20P DO NOT WR TE '
. N THIS SPACE
NAME NAME l T ' P
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2p
TILE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2P
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P /\ CITY-81-219

13. 1 hereby certify that the information suppifed with this fiting ddes n t qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

true and agcuraje and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
e Al . X L,

indicated on this report or supplemenjal port j
of the corporation or the receiver or usfee e
attachment with an address, ®With W thefr like e

SIGNATURE:

powegaer 10

'
!

Oa?_,D’ZO"DB '

SIGNATURE
i

ND!I’YPED OR PRINTED RAME OysIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[V




