FILED

A

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporl or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the redeiver griasmlee empowered o execute this report as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmpniwih an address, yith all other like empowered.

8
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) Apr1 6t’ 2003f88:‘?0t am g
1. Entity Name 04-16-2003 90127 031 ***150.00
FEN INVESTMENTS OF PALM BEACH COUNTY, INC.
Principal Place of Busingss Mailing Address L e e w e wwrew
G/O TOM JONES C/O TOM JONES o ;
3877 CYPRESS LAKE DRIVE 3877 CYPRESS LAKE DRIVE W
i I ”"m’ "Il l"" ml’ l’l“l "l ‘I’“m’ m m’l Iu” m’”’m )m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2503725 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditiona!
. Fee Required
6. Name and Address of Current Registered Agent - _ | o ame- s 7. Name and Address of New.Registered Agent ~ |-
Name
TOM JONES Sireet Address {P.O. Box Number is Not Acceptable)
3877 CYPRESS LAKE DR
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered aee
SIGNATLIES g ‘ O W
yﬂwma of registeroi.agent anct litle |t applicale. (NOTE: Registered Agent signaturs fequired when rainstating) DATE
FILE N B 15 $150.00 ' N .
; [ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - Added to Feas
Mak%':heck Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ﬁt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : O Delete TIMLE Ochange [ Addition { &
NAME JONES, TOM - NAME g
street anosess | 3877 CYPRESS LAKE DR STREET ADDRESS <
omv-sr-ar | LAKE WORTH FL 33467 CITY-ST-7IP %
M
TIMLE : [ pelete TITLE [T Change 1] Addition %
NAME NAME )
STREET ADDRESS Loy STREET ADDRESS
CiTY-5T-2p A CITY-ST- 2P
- TITLE™ - —_ - liari — -y oo ,,__:.Ei Deleté- - - B TITLE. - [N R T E R STl e @ e R ""_‘""E‘Change‘ -.E}.Addmon? ~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§1-2Ip CITY-ST-ZIP
TNLE O] pelete ] TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
TITLE O3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

R YER . ¥ 9. 03  (561)433-4876

XED NAAE OF SIGNING OFFICER OR DIREGTOR ¥ Date Daytime Phone # J

SIGNATU




