2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FEHLHABER ASSOCIATES, INC.,

397755

THE

Principa! Place of Business
2020 W. MCNAB ROAD

FT. LAUDERDALE FL 33308

Mailing Address
2020 W. MCNAB ROAD

FT. LAUDERDALE FL 33309

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. # elo.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90111 004 ***150.00

"
MAIEHATARTR R RO RINR G

S. 10t S. 1o |
City & State City & State 4. FEl Number 3’8 lBBB Applied For
58-1 ) Not Appitcable
7 ; t | it
P Country aip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Curient Registered Agent™ 7. Name and Address of New Registered Agent
Name

FEHLHABER,ROBERT F.
2020 W. MCNAB ROAD
FT. LAUDERDALE FL 33309

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

City

FL

Zip Code

8. The abeve named entity submiits this statement for the purpose of changing ils registered office or registered ag

the obligations of registered agent.

SIGNATURE

ent, or both, in the Sta;te of Florida. | am familiar with, and accept

Signature, typad or printad nams of registered agent and tide if applicable

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

”‘;;' FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

@Iake Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Cor:1tribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND OIRECTORS 1.
. TITLE PT O Delete TITLE (O change [ Addition
Yotz FEHLHABER, ROBERT F. NAME
streeT Aporess | 2020 W. MCNAB ROAD STREET ADDRESS
onv-st-ze | FT. LAUDERDALE FL CITY-ST-2P
TITLE S [ pelete TITLE [ cChange  [J Addition
NAME EATON, LILA A. HAME
STReeT ADDRESS | 2020 W.MCNAB ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
TTLE CoTEE T =0 peeiE ~ e [~ [ O Change [ Addition
NAME NAME l
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ patete TTLE [JCchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exem
indicated on this réport or supplemental report is true and accurate and that
of the corporation or the receiver or trustes empowered to exacute this repor

dress, with all other like gmpowered.

ULTRED <2

changed, or on an attachment with an

SIGNATURE:

tas rel

ption stated in Section 118.07{3)i), Florida Stétutes. I further certity that the information
my signature shall have the same legal effect as if made Under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2)j2fos 07157

SIGN.“TUHE ANI ED OR PRI TED .ﬂM SIGNING OFFJCER OR DIRECTOR
AN/ YTED OR PRINTED MAME-GT SYINING OFEICER OR DI

== l

Daytime Phane #

CR2E034 (10/02)



