.,2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2001 8:00 am

4 ) . s

DOCUMENT # G16029
POLUL Secretary of State
o ok
F AND K ENTERPRISES, INC. ’ 07-24-2001 20027 017 150.00
Principal Piace of Business Mailing Address
74 INDIANHEAD RD 74 BDIANHEAD RD .
[WALNUT IL 61376 WALNUT IL 61376 -
]
i
Suite, Apt. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2286489 Applied For
. - o M= = o - - e - - ~ - - .- of|Not Applicable | -
Zip Couniry Zp Couniry i - $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Addresa of New Registered Agent
=T o= = BT Tt e T = - = = | iao— N@EJQ_ . e m e . F— - . ~
FRYMIRE, ANN ' - it St S
4 SANDPIPER LANE Street Address {P.0. Box Number is Not Acceplable)
MARATHON FL 33050 ‘ -
kY
4 City FL Pip Codo_
';8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatute, lyped or prnied Nms of registared agent and tle (f ADDECADS. [NOTE: Rogistensd AQent Kignatine (equired whee: teinstaling) DATE
&. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erecti i -
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 - ‘ Trzg;::ija(r}n:;lr?gui::na.nclng $, dsd.eod?o'g:!;saa
.1 (Seecriteria on back) . _.|. Make Check Payable to DepartmentofState _ | . . . .~ _ _ S B
11, OFFICERS AND DIRECTORS p AQ_D_I_TIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11 —_
e ¥ P YT o o o [Seemme [ Addiion | 8
wwe | KELLY, JENNIFER J. el ) 5ﬂ81CF"¢‘-kE(—: , 2
sweeT aporess | 74 INDIANHEAD RD I v) ‘Eynd}aﬂ Sieald : 3
onv-s-zf | WALNUT 1L CiTY-ST-2P Welnut TL L1376 g
e ST 03 Delets me T Oowe Daitin |3
NAME KELLY, JULIA NAME
streer aooaess | 74 INDIANHEAD RD STREET ADORESS
" env-sr-zr - FWALNUT IL - — v =N oenv-srme. | - "
Tme 3 Delete TmLE P O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS }

S _ _ e o fomeste o R )
Tme [ Dekete TME [CJchange 3 Adaition o
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-7p Giry-sT-20
e ‘ O Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-20 CITy-S1- 2P
me O Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1- 1P CITY-51-2P
13. | hersby certify that the informalion supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3Xi), Fiorida Statutes. | luthar certify 1hat the information

indicatad on \his report or supplemental report is trug end accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes smpowered 1o executs this report as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Biock 12 if
changed, or on an g ent with an address, with all other like empowered. .
-1 k , ’
SIGNATURE: Julrpr Kecoy  Yadlol @) 3795207
SIGNING OFFICER CR DRECTOR 4 fome [ i’bawnoPlMl v



