: FILED
FOR PROFIT CORPORATION i b 11300800 am

UNIFORM BUSINESS REPORT (UER
DOCUMENT # G (2388

1. Entity Name

FNG. CourieR geﬁv;‘qea T e« N /

Secre,tary of State

02-11-2002 90201 019 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
=251 EAIREAx DRive SAME |
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
At 4t =l
City & State City & State 4, FE) Number Appliet For
_TAMARAC LoRriDA £G4 -2360584 Nol Applicable
Zip Country Zip Country - . $8.75 additionat
,3..%,7\1.' \ / S A, 5. Certificate of Status Desired (| Fee Required

7. Name and Address of Current Registered Agent

NamEHAﬁ.w‘N L. GeriBed_

Do NOT WRITE e Street Address (P.Q. Box Number is Not Acceptable) e

L B B ] & < T = 3

IN THIS SPACE ATt 3ir

Yamane __ FLIF2;

8. The above naw?m he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z M >

CR2E034B (12/01)

Signature, typed or printed name ot regls}fed agenl and title i appi (NOTE: Registered Agent signature required when reinstating} / Y 4 DATE
) ' Januar'y'f - May 1 Fee is $150.00
s copratin s gl iyl AR LT . ot oo 5,00 iy 0
T iling reg e : 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payahble to Departmem of State
11, OFFICERS AND DIRECTORS
TILE PresoenT f DrierGor TITLE
NAME . NAME
v L GerB3e”R

STREET ADDRESS ﬂAhﬂ ”q N STREET ADDRESS
CITY-8T-ZIP 7 7 'Q%DK’ ve CTy-ST-21p

FANARAC 2352, ’
TITLE THE
NAME NAME
STREET ADDRESS STREET ADBRESS
eITy-§1-21p CITY-ST-2P
TITLE - TITLE -
NAME NAME -

STREET ADDRESS STREET ADDRESS " E ,
orv-s1.20 o | . DO NOT WRITE

NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CIFY-§1-2P
THLE TME

NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP emY-57-2P
THLE e

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF

13. | hereby certify that the information supplied with 1his 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 supplemeantal 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 director
of the carporation or the receiver or frustee empowered to execut this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wip all other ke empo‘wefip
SIGNATURE: _~J 5%/”% y //-::?év WY ~ 1216077

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFF)éER OR DIRECTOR fDaw Daytims Phone #




