2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCNUMENT # 620432

FERRIS ENTERPRISES INC.

Jan 23,2003 8:00 am
Secretary of State

01-23-2003 20107 017 ***150.00

Mailing Address
941 TANGLEWOOD CIR
WESTON FL 33327

Principal Place of Business
941 TANGLEWOOD CIR
WESTON FL 33327

TR EARTER R —

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1940800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GOFF, CECIL
941 TANGLEWOOD CiR
WESTON FL 33327

4

[

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturae, typed o printed name of registered agant and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

5

s P NOWHHFEEIS 150,00~
» " Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- [
$5.00" May Be

Added to Fees

9. Election Carnpalgn Flnancmg
Trust Fund Gontribution.

10 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

T TD 7 Delete TLE O Change [T Adcltion | &

:NAME GOFF, ESTHER NAME -:C—’_,

streeT anoress 1941 TANGLEWOOD CIR STREET ADDRESS 3

orv-s1-z¢ |WESTON FL CiTY-ST-2P o
o

TILE PSD 3 Delete TITLE [J Change - [ Addition %

N GOFF, CECIL e

STREET ADDRESS | 941 TANGLEWOOD CIR STREET ADDRESS

crv-st-2p - PWESTON FL CITY-ST- 2P

TILE VP [ petete TITLE [ Change [ Addition

Nawe GOFF, ESTHER A

STREET ADDRESS (941 TANGLEWOOD CIR STREET ADDRESS

onv-sT-20 | WESTON FL 33327 CITY-ST-2IP

TILE 1 pelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-20P

TITLE 2 Delete TITLE [ Change  [J Addition

NAME . Lo~ - e e e - V.. SN S - NAME DS = o B s W I o e— RS SR EEE

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete IMLE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not gualify for the axermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 dirsctor
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

cnanged or on an attachment with an address, with all othgg like empg

’ )

SIGNATURE:

Caytime Phone #

I |




