2001 UNIFORM BUSI

PR
NESS REPORT (UBR)

' DOCUMENT # F28913

1. Entity Name

FOXY PRODUCTS, INC.

ANeENDED.

A
Principal Place of Business

1850 W MCNAB RD
FT LAUDERDALE FL 333031612

|
:

Mailing Address

1850 W MCNAB RD
FT LAUDERDALE FL 33308-1012

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

i
Suite, Apt, #, stc, |
1
[

BLED
01 JUL 18 PH 2:5L

RETARY OF STATE
R DRioA

o7/0s/01 90003-039 &2

IWWMWWWWMWWWWWW

City & State City & State 4. FEI Number 59.2101721
. ) Not Applicable
Zp Couvatry . ] P Country .| 5.-Cerificato.of.Status Desired. —— [T .. . ?&.15 Addilional
@e Aéquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e ; s i e & - e o | -Name..- - = e i i
FEROLA' KF Street Add P.C. Box Number is Not Acceptabl
1850 W. MCNAE ROAD ree! rass {P.O. Box Number is ceptabla)
FT LAUDERDALE FL 33309
J City FL | Zip Code

SIGNATURE H

8. The above named entlt'y submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- i . . - .

Signature, lypudlnr pinted name of 19gistarad agent and litle il spplicable.

{NOTE: Registared Agent signalure raquired when remstaling)

DATE

L ]
9. This corporation Is eligible to satisfy lts intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

(Sea critaria on back) | Make Check Payable to Department of State
1. i QFFICERS AND DHARECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
L P i M Delete THnLE D) Change ] Adcition
HAME LAZAR, SAM NAME
steeeT anoeess | 1850 W MCNAB RD STREET ADDRESS
Cy-§7-2I0 FT LAUDERDALE FL CTy-sT-2P
e DS [ 2 Dekete TIMLE KD Y crenge [ Ausition
NAME SPEIGEL, DAVID NAME 'p} 66§L Qlff
swheeT aponess | 1850 W. MCNAB RD. SIAEE] ADDRESS S 7 D (>
-{. erst-ze.-. | ET..LAUDERDALE-FL.33309,,— -.~ — e | CTY-ST-ZP P .. -
TMe DT i O pelete TME g B Change [ Advition
NAME D'AMBROSIO, T.M. NAME ;?n(‘) Z O 5 10 7"’ .
- STReET ApoRESS .| 1850 MCNAB RD — = - e 3o - STNEET ADORESS | —— = - - — - et
er-stae | FT LAUDERDALE FL GITY-ST-2P
TiTLE T petete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2 ! h CITY-gT-21p
me ? O peere me [ crage [ Addliion
NAME ' NAME
'SFREEY ADDRESS i 5TREET ADDRESS
CIry-S1-29 ! CITY-SI-ZP
TILE ! O Delete TmE [Jchange [ Addition
NAME ! . NAME
STREET ADORESS ! STREET ADDAESS
oTY-ST-2P ; ¢ITY-Sr-2p

13. 1 hereby certify that the information
indicatad on this reporn or supple
of tha corpaoration of the receiver
changed, or an an attachment wij

Iiling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the inlormation

i rue and accurate and that my signatura shall have tha same legal effact as if made under cath; that | am an officer or director
powerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other like empowered.

SIGNATURE:

SIQNATHRE AND TYPED OR PAINTED NAME OF SKIMING OFFICER OR DIRECTOR

Deylime Phong ¥

Apphech;rL‘

[ v~ ]

CRZE034 (10/00)

\



