2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FERRI TALES ENTERPRISES, INC.

DOCUMENT #-P97000057440

Principal Place of Business

185 SOUTH STATE ROAD 7
MARGATE FL 33068

Malling Address

2731 NORTHEAST 14TH STREET ARPT 237
B BLDG
POMPANG BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90088 025 ***150.00

0123931

WY I

(T

Tax flling requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Suite, Apt. #, elc. T Suite, Apt, #,étc. - e T oo NOT WR-I’IE—Iﬁ ;lﬂ—lfé_S‘ERbE N -
City & State City & State 4, FEI Number 65-0773463 Applied For
Mot Applicable
- 5 . —
Zip Couniry P Country 5. Certificale of Status Desred ~ []  $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRI, JAMES
Street Address (P.O. Box Number is Not Acceptabla}
2731 NE. 14 8T
APT. 2378
POMPANO BEACH FL 33082
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registerad agent and title i epplicable. (NOTE: Regislerad Agent signatura required when rainstating) DATE
7:. T ot s s - - . _ | ) . - ) ] _
9 ThisTOrporation:is etigicte to-satisfy its-intangibte—— S ommm=csFILE-NOW] =TT JRelscGCampaign Firanemg = $5:00 MayBo—|" =

Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11, QOFFICERS AND DIRECTORS 12, -
TITLE PTD 3 Delete TLE [ cChange [ Addition | S
NAME FERRI, JIM NAME g
streer aporess | 185 SOUTH STATE ROAD 7 STREET ADCRESS 3
CiTY-ST-2IP MARGATE FL 33068 Ciry-g1-21p &
TLE SvD [ Delete mME [J Changz  [] Addition %
NAME FERRY, HELEN A NAME
STREET ADORESS | 185 SOUTH STATE ROAD 7 e *STREET ADDRESS )
GITY-ST-ZIP MARGATE FL 33068 GITY-$1-2IP
TNE 3 velze e [ change [ Adetiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE [ Detete TITLE Clchange (O Addition
NAME NAME

- STREET ADDRESS | .. e STREET ADDRESS
BYSTIR | TR e TRSRRepmSTap S | SSwewe— o eco i SO
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.67(3)(1), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURI

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




