DOCUMENT # H3 33 o4

1. Entity Narne o _
FAY CoTTER uN

~

2001 UNIFORM BUSINESS REPORT (UBR)

s

DERFAS IOV S, 1N

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90120 034 ***158.75

v

Principal Place of Business

1€-31 HARO G AE

Mailing Address

G530

H AR O0iNeG AUE

ARWNOEO LD &EEwiRkT2
4831 Haro1we AVE

SURES\0E, FL 23134%-x 0}

SVRES\O F EL. 3184 SUEFS\9E, L 3313¢ ,
80| 4 of
2. Principal Piace of Business 3. Mailing Address c iRk
2 g 0053167
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numiber | Applied For
qu ~INETINVG {NotAppIicabre
Zip Country Zip Country 5. Certificate of Stalus Desired [B’ gi.;g“ﬁrcgtional
6. Name and Address of Current Registered Agent 7.-Name and Address of Néw Registered Agent .
Name

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

City Zip Code

FL

SIGNATURE

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 Fioridé.

Signature, byped o printad nems of registered agent and litls if applicable

{NGTE: Registared Agent signalure raquired when reinstating) DATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
- .-{See.criteriz.on bhack} M,

FILE NOWIR! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
«—HNlake-Check-Payable to-Bepartment-of-State <

10. Election"Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me e/P/ Tis [ Delete TIME : [Ochange [ Additien
NAVE GewieTr, ARNCLE NAME
STREET ADDRESS g 5-3 RARD we AVE STREET ADDRESS
2 )
CiY-8T-21P SURTS1oE, FL 25\ SH-13 00 CITY-S1-2IP J
TITLE [ Detete TILE [ Change [ Addition
NASIE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ peete: TLE - - [J Change  .{] Addition
HAME NAME,
STAEET ACDRESS STREE} ADDRESS
CITY-5T-21P CITY-ST-2P
TIILE [ pelete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T L Delete Tme [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Py P CITY-5T-ZP

13. | hereby ¢enify that the information su
indicated on this report or supplem
of the corporation or the recefver #f trustee empdwered 10 exgtut
changed, or on an attachment i

SIGNATURE:

Wﬂr the exemplion stated in Section 119.07(3)()}, Florida Statutes. | further certify that the informaticn

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
oal as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

SN AW

Daynme Phone #

"

|

CR2E034 (11/00)



