. AMENDED
e —_—

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ = =0

DOCUMENT # £49900000523 69 ol

1. Entity Name

03 JUN 30 AM 8: L3

SECRETARY OF SIATE
TALLAHAE FE.FLORIDA

Fairway Real Estate Enterprises, Inc.

'":?gﬂl_ll:lzl 1994653 -
2. Princioal Place of Business 3, Mailing Address & #30 A13--01 ﬂ?b-—ﬂ"g *\}?U [:[El
ay. Drive 501 _Fairway Drive

Suite, Apl. ¥, etc, Suite. Apt, #. etc. DO NOT WRITE 1N THIS SPACE

Give Stale Ciy & Smae 4. FEI Number Applied Far
Deertfield Beach, FL Deerfield Beach, FL 58-2500160 Not Applicable
Zip Countr . Zip Country - . &7 58.75 Additional
33441 USA v 3544 1 USA §. Certificate of Status Desired . pie Foo Requirarlj ona

7. Nama and Address of Current Registernd Agent

Name

CT Corporation System

Isﬁﬁ o ress{: En Number i Ngg& Cg table

i0 Code
i’lantation FL [EZSJZ?L

8. The above named enlity submits e purpese of changing ils regis ered office or regislered agent, o both, in the State of Flotida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE =

and e f ap 3 (NOTE: Reg Agent sy Feguirad wh QG DATE

9. Etection Campaign Financing $5.00 may ge
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

i gﬁ gdenﬁ T£§asurer ssecretary,Dir,
o 1e£Ha§eagﬁveFL 33441

STREET ADDRESS
CITY-g1-2P

TLE

HAME

STREET ADDRESS
CrY-S1-2F

TALE

NAME

STREET ADDRESS
CiTy-§1-2P

NitE

NAME

STREET ABGRESS
LTy -51-2R

TITLE
NAME
STREET ADDRESS
CITY-§1. 29 ~

e

NAME

STREET ADDRESS
CITy-S1-2P

12. hereby certity that ihe information supplied with Ihis filing does not quality for the exemplion siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accutate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chaptet 607. Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like egppowered.

SIGNATURE: MVL&-@J Charles E. Lomax, President  6-27-03 954-418-5800
Sl

GNATURE AND TYPED OR PRUINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytrme Phone #

: Y v



