2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # POQ000

1. Entity Name ——

FELSONCORP INTERNATIONAL, INC.

108365

FILED
May 23, 2001 8:00 am
Secretary of State

04-24-2001 90291 044 ***150.00

Principel Place of Business

16825 SW BTH STREET
PEMBROKE PINES FL 33027

Mailing Address

16625 SW 6TH STREET
PEMBROXE PINES FL 33027

2. Principal Place of Business

3. Mailing Addtess
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Suite, Apt. #, etc. Suite, Apt. #. elc. DO NCT WRITE IN THIS SPACE
. City & State City & Slate 4. FE| Number Applied For
\ 5;] Zﬁ@gﬂ D iNot Applicabie
Zp Cauniry Zip Country o N $8.75 addiional
5. Ceniiticats of Status Desired [H} Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of Naw Roglstared Agent
- g e s T e Tt = P e - e e T u—-Nm. - T R T et ST T - s -— -
"FELDENKRAIS, LINDA Sireat Address (P.O. Box Number is Not Acteplable)
18825 SW 6TH STREET
PEMBROKE PINES FL 33027 D
City FL Zip Code
B. The above named entity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE Slgnature, typed o peintac name of registersd agent and tia ¥ appicable, {NOTE: [ ogistared Agent aignanure racuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financin Be
Tax filng requirement and elacts to do so. Alter MAY 1,200° Fee will be $550.00 Trust Fund wgbuﬁon_ o i%g%’g?;s
(See criteria on back) Make Check Payable: to Depariment of State
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