s

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Jan 09, 2003 8:00 am

1. Enlity Name 01-09-2 ! - te
- - *
FURIA PROPERTIES, INC. 003 20105 032 ***150.00
Principal Place of Business Mailing Address
3100 NE 48 CT 3100 NE 48 CT
APT. 209 APT. 208
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—1865448 Mot Applicable
Zi Zi it
P . . _C.oumry P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
FURIA, JOSEPH G. —
Street Address (P 0. Box Number is Not Acceptable)
3100 NE 48TH CT
APT. 209
LIGHTHOUSE POINT FL 33064 City FL Zip Code
.
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligation régistered agent. .
3 .
SIGNATURE M \//) PR?S . jBSQ ph &- Furin 01-07-03
Signatur, ,typed ar prillad nama of re’gistered agent and tille if applicatle (NOTE: Registered Agent signatura required wnan reinstaling} DATE
FILE Rbw!!! FEE IS $150.00
. 9, Electi i j i
After May 1, 2003 Fee will be $550.00 Election Campaign Finanding . $5.00 May 8o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 0 Deiete TMLE [ change [ Addition
NAME FURIA, JOSEPH G. HAME
sreeT aooress | 3100 NE 48 CT #209 STREET ADDRESS
omv-si-ze | LIGHTHOUSE PT FL 33064 CITY-5T-2P
TE s, O Delete TITE [Jchange  [J Addition
NAME FURR, VASILKI NAME
sTreeT ADORESS | 3100 NE 48 CT #209 STREET ADDRESS
CITY-ST-2IP LIGHTHQUSE PT FL 33064 CTY-ST-2IP
TITLE . - — ] Delete- ME - - - - [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TIE 5i ) O Deiste TLE O change [ Addftian
Name - F NAME
STREET ADDRESS STREET ADDRESS
CITY-?T-IZIP CITY-ST-2IP
TLE: | ¥ 1 Detete TiE [ Change [ Addition
NANE: NAME :
STREET ADDRESS STAFET ADDRESS
CITY-5T-2P CITY-ST-2IP
i TME ] Delete TE [ Change [ Addition
1 e _ NAME
STREET ADDRESS STREET ADDRESS
ciTvigt-zp OITY- §T-2
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicate on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiverey trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme@an address, with all other like mp%
AV e e / P P ilyse/ s . - c
SIGNATURE: S ORZTOCEE i%@)?w /e Prs Ni-07-03 Q547283782
sncn.\mﬁ ANDTYPED ORPRINTED NAME O ING OFPFICER QR DIRECTOR Date Daytime Phone #

m~ooEnaA {(1n/02%




