2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # F28913 | | Mar 23, 2000 8:00 am
. Entity Name S
‘ ecretary of State
FOXY PRODUCTS, INC. !
1 03-23-2000 90040 014 ***150.00
Principal Place of Business Maiiihg Address
1850 W MCNAB RD 1850 W MCNAB RD
FT LAUDERDALE FL 333091012 FT LAUDERDALE FL 333091012 ; oo
! COG43587
= i e T S T Vi R IR
Suite, Apt. #, etc. Sugte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-2 101721 Applied For
Not Applicable
4 Country “n Country 5. Certfficate of Status Desired ~ [] fg;i 3:‘;;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T - H . Narne
FEROLA’ FRANK F. Street Address (P.O. Box Number is Not Acceptable)
1850 W. MCNAB ROAD
FT LAUDERDALE FL 33309
Gity FL Zip Code

8. The above named entity submits this statement for the pur'oose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalure, lyped or printed name of registerad agent and ntie if a;}pricable‘ {NOTE: Registered Agem signature raquired when reinstaing) DATE
9. This .c.orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [ Change [ Addition
NAME LAZAR, SAM NAME
sTREET ADDRESS | 1850 W MCNAB RD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL | CITY-ST-7IP
LE DS " O elete TITLE [ Change  [] Addition
NAME SPEIGEL, DAVID ? NAME
streeT aoRess | 1850 W, MCNAB RD. ! STREET ADDRESS
CITY-S1-21P FT. LAUDERDALE FL 33309 ! Ciry-S1-2IP
TIMLE DT ‘ f O velete TMLE [ Change [ Addition
mame ~ = D'AMBROSIO; TM:— — - - ‘[ ol e -
sTReeT A0DRESS | 1850 MCNAB RD STREET ADDRESS
arv-st-z¢ | FT LAUDERDALE FL | CITY-§T-2P
e ! 1 pelete TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP # CITY-$T-2IP
TITLE ] [ Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS l STAEET ADDRESS
CiTY-5T-21P l CITY-8T-2IP
TTLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does noyhualify for asrexemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accygaly ) si re shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 g€ pbd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! ol€r |l
/o0 G5¢-q71-0600

SIGNATURE:
SIGNATURE AND TYPED OR PHINTVNA'ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




