2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 504099 Jan 30, 2001 8:00 am
1. Entity Name
(.‘.FCy ENTERPRISES, INC Secreta ) of State
! ) 01-30-2001 90016 021 ***150.00
Principal Place of Business Maljling Address
1325 N FEDERAL HIGHWAY 1325 N FEDERAL HIGHWAY
DELRAY BCH FL 33482 DELRAY BCH FL 33483 ¢ (‘f
47830
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—1674240 Not Applicable
4p Eg_uft_ry o Zp . Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, GAROL F. Sireet Address (P.O. Box Number is Not Acceptable)
1118 N.W. 5TH AVE.
DELRAY BEACH FL
City FL Zip Code
SIGNATURE
Signatura, typed or printed neme of registered agent and title if al:!pii_cahle {NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible lo salisfy its Inlangible FILE NOW!!! FEE IS $150.00 y ) - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:'izr%ag:;'r?;u';::m'"g 0 fdsd.oo May Be
o . ed to Fees
(See criteria on back) - d Make Check Payable to Department of State
11. - *QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE v : ’ 3 Delete THLE O change [ Addition
NAME LINCOLN, LYNDA NAME
STREET ADDRESS | 3706 SHERWOQOD BLVD STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE PT O pelete THLE [Jchange [ Addition
NAME CARPENTER, CAROL F NAME
STREET AODRESS | 1118 NW 5TH AVE STREET ADDRESS
Cmy-5T-2¢ . . DELRAY BEACH:FL ~ — .. - - .~ f-ciry-s1-20P . R — e - -
TITEE T O Delete TITLE [ Change [ Addition
NAME CARPENTER, CAROL F. NAME
STREET ADDRESS | 1118 N.W. 5TH AVE. STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-81-21IP CITY-ST-2IP
THLE 7 pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZiP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' CHROL FAY CARPENTER 1/22bi  sc1-m-s848

SIGNATURE:
SIGNATURE AND TYPED ?1:{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dae Daytime Phone #

CR2E034 (10/00)



