2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
e G75226 Secretary of State
FERRISWHEEL, INC. 02-04-2002 90031 043 ***150.00
Principal Place of Business Maliling Address
214 HIBISCUS STREET 810 SATURN STREET. SUITE 16
JUPITER FL 33458 PMB 154
us JUPITER FL 33477
S S TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2717685 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILLER,; JOHN Street Address (P.O. Box Number is Not Acceptable)
810 SATURN ST
SUITE 16 PMB 154
JUPITER FL 33477 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or priated name of registered agant and 1itls if applicabls. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. ihis'ﬁ'orporaiign is elitgib\:j th> satisiy{ijts intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
ax fling requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PDT [ pelete TITLE [ change  [] Additien
Nawe SCHILLER, JOHN NAkE
STREET ADORESS | 2579 BEDFORD NEWS STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33414 OIT-57-2P
TITLE D [ pelete TITLE O change  [] Addition
HE LAWLER, DALE §. NAVE
STREET ADDRESS | 2579 BEDFORD MEWS STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33414 ov-51-2¢
TmEe [T Delete TIMLE [JcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CImy-§7-21P
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
SiREET ADDRESS STREET ADCAESS
CITY-87-2IP CITY-ST-ZIP
TTLE [] Delete TITLE [ Change [ Addition |.
NAME - — o - NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or on an attachment wj ad ess, with all oifey like gmpowergd.

Date Daytime Phone #

, V4 / .
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