 —————— |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E%)8:OO am

DOCUMENT #  P93000010266 ecretary of State
1. Enmtity Nam
FB.; BFaSE)UTH FLORIDA, INC. 04-30-2002 90228 018 ***150.00
Principal Place of Business Mailing Address
2315 N CONGRESS AVE 2315 N CONGRESS AVE vwry
k)| 3t
BOYNTON BCH FL 33426 BOYNTON BCH FL 23426
- - AR S O
2, Principal Place of Business 3. Mailing Address
JS505 N OCEav BLvD JI05 N OCEsw BLvp

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

& ~/o9 S-/09

City & State . City & State 4. FE! Number Applied For

oV T o QEACN /'A &o YV Tan L EfC LS /:Z. 650383729 Not Applicable
:’,Z:; 4TS CDLL;mg- 2\5 3 # (3 5 Coqu;ri s 5. Certiticate of Status Desired O gg';esqlﬁgcgﬁo”a'

6. Name anfl Addrgss of qurgnl_neglstered Agt?nt 7. Name and Address of New Registered Agent

T R ens “emrrice A ( SAW_%)

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

FEARON, BEATRICE A

2315 N CONGRESS AVE I508 N _OCEAN Bivh
3t T-)o09
BOYNTON BEACH FL 33426 =

BoYnron TBenc iy FL | 5%z 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE

9. This carparation is eligible to satisfy its Intangitsle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fos

< (See criteria an back) Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11

IIE D [ Delete TMLE D O cChange [ Additien

NAME FEARON, JOHN E NAME FEAfoN Folw E

street anoness | 2315 N CONGRESS AVE # 24 SREETADORESS | 5805 M ocEaN BAVD € )69

orv-sr-ze | BOYNTON BEACH FL 33426 st | "BoynvTon BEACH FL 334 35

Tme D [ pelgta TILE 0 [ changs [ Addition

NAME FEARON, BEATRICE A NAME FEARON “BERTRICE A

stesT Anoress | 2315 N CONGRESS AVE # 24 SREETADRESS | 5505 N OCEAN “BLup §-109

omv-s-z¢ [ BOYNTON BEACH FL 33426 S | Boyngon BEACH SL 3435

TILE (1 Delete TITLE (O chenge  [J Addition

NAME NAME )

- | ~STREETADDRESS.|. . . L. e L STREETADDRESS [ . —_— )

£ITY-51-2p or-stzp [T TR T o )

TILE (7 Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TLE ] Delets TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-Z7iP

TILE I petete TITLE (J change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certity that the information
indicated on this report or supplementtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or Irustee empowered to execute this repoit as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: __ 4 e RGO %//5/09 Sé/ - Tbb- 43 L

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




