e
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT #  F02000000238 ; Secretary of State
1. Entity Name 02-12-2003 90135 040 ***150.00
FEY ENTERPRISES, INC.
Principal Place of Business Maliling Address .
44-875 DEEP CANYON RD. STE 1 7915 EAST DRIVE. STE 2B JUUIY561
PALM DESERT CA 92260 NORTH BAY VILLAGE FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
33'0710460 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEY, C.P. HER N Street Address (P.O. Box Number is Not Acceptable)
7915 EAST DRIVE, STE 2-B
NORTH BAY-VILLAGE FL-33141 - e mmee L — P
City FL Zip Code
8. Tﬁe above named entity subrr:iits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered_agem‘
SIGNATURE il
. i ] Signature, typed cr p;n'msp name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
S SNA F";ME NOW!:)!S I;EE ls;[?esoégg 0 9. Election Campaign Financing $5.00 may Bs
2, After May 1, 20 ee wi $550.0 * Trust Fund Contribution. Added to Fees
Make Check Payable to Florigla Department of State
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PCDT [ oelete TILE [ change T Addition S_
NAME FEY, C.P. HERMANN NAME 2
sTReeT poress | 7915 EAST DRIVE, STE 2-B STREET ADDRESS 3
orv-sr-ze - |NORTHG BAY VILLAGE FL CITY-§T-2IP g
O
TITLE S [ Delete TITLE [ change [ Addition %
NAME WEINZIERL, SABINE NAME
STREET ADCRESS 7915 EAST DRIVE, STE 2-B STREET AGDRESS
arv-sr-ze INORTHG BAY VILLAGE FL CiTY-S-2IP
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS S e T = - - e _zem= - STREETADDRESS: |- = vt mmmts o e o, . 2 e e — L e - S
CiTY-§T-7IP CiTY-ST-ZIP
TILE [ pelete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-§1-2IP
THILE O perete TITLE [JChange [ Addition
NAME NAME = ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2 o CITY-ST-ZIP

210 - 2003

12. | 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
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 direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other {ike empowered.

SIGNATURE:  ZZiiia) FaREQUIREHERNANN FE

"/ SIGNATURE AND TYPED OR anrzvms OF SIGNING OFFICER OR DIRECTOR

T Date

Dayltime Phane #




