2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851297 FILED
1. Entity Name - rh Jan 19, 2000 8:00 am
FPF ENTERPRISES, LTD., INC. Secretary of State
01-19-2000 90099 038 ***150.00
Principal Place of Business Maiiing Address
140 FLORIDA ST 140 FLORIDA ST
FARMINGDALE NY 117356625 FARMINGDALE NY 117356309
T s (AN CORUAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number B Applied For
: ' 1 1 2499371 Mot Applicable
107356309] T R s i
j = & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XL CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
216 WEST COLLEGE AVENUE
TALLAHASSEE FL 32302
City FL Zip Code

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 Florida.

SIGNATURE .
e .. * Signature, typed or printed name of registered agent and titie if e_u?;l;ii_cable . {NOTE: Ragisterad Agenl signatura required when reinsiating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S .
Tax filingprequirementimd elects toydc s0. ° After MAY 1, 2000 Fee willsbe $550.00 10. _Elecnon Campmgn F_mancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable fo Department of State
... - ;i e+ .+ -7 QFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
me~ TUHPD T [ Delete TILE [ Change [ Addition
NAME PAZ, FELIX . s NAME
STREET ADDRESS | 266 GREENWAY ROAD STREET ADDRESS
orv-s-2e | LIDO BEACH NY CITY-ST-2P
L ST O Celete | Rt [ Ghange [ Adition
NAME CAMPANELL!, CLAIRE F NAME
street acpRess | 222 LITCHFIELD AVE. STAEET ADDRESS
cv-sT-2F | ELMONT NY 11003 CITY- ST-2IP
TMLE: e mm e L L = e e N :DDa'elé - B e - : e mm—— T T " () Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [T Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Detete TITLE [Jchange [ Addttion
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TME O petete TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

13. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated 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 director
of the corporation or the receiver of trustes empowered to executs this report as required by Chapter 807, Flarida Statutes: and that my nama appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all ether like empowered.
SIGNATURE: __ (W dinse 5{ ; F @Wﬂ#dé‘({/ 31647083

SIGNATURE AND TYPED CR PRINTED NAME OF S| DBV Daytime Phong #

CR2E034 (9/99)



