————

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

FARREY REALTY INC.

H40228

Principal Place of Business

Mailing Address

1050 MARINA DR 417 E. SHERIDAN ST
#419 PMB 242
HOLLYWOOD FL 33019 DANIA FL 33004-4603
us us

2. Princi l 3. Mailing Address

Place of Business
O PANYAN SRS

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90041 009 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & Staje City & State 4, FEI Number Applied For
7 ‘) g //EK,, / (/ 59-2493677 Not Applicable
Zi Count i
g’ 3 07 D | <8 ’s 4 " oLy 5. Certificate of Status Desired [ fi-g?qﬁﬂ“o"a’
6 Name and Address of Current Registered Agent  _ _ __ _ . 7. Name and Address of New Registered Agent _ . e
Name

FARREY, L T
1860 SW 176 WAY
MIRAMAR FL 33029

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

. The above named &

SIGNATURE

ts t7ﬁemem Icyh%e of changing its registered office or registered agent, or both, in the State of Florida.

Sngnal o, type&l gr

of]eg }[ered agent and title it applicable,

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporatlon |s‘éiiglble to satisfy its intangible
Tax filing requirement and elscts to do so.

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE PRLEs. Bcrange [ Addition
NAME REY YD THOMAS NAME
FARREY, LLO /v/e,é)c L2 opdd 7HGrAS

STREET ADDRESS WQRRMW STREET ADDRESS 3 =
CITY-ST-29 HBEERANBODF CITY-St-21P 2357
TITLE O Delste Tine 7 [ Crange . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. | orvestze CITY-ST-7IP

e TME e o e e - B Delte (TS [ — = 5 Change— ] Addiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-5T-ZIP CITY-ST-71P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this fik
indicated on this report or supplemential report is ir
of the corporation or the receiver or trustee egpo

, with all othe} like empowered.

changed, or on an attachment with an addr

\ 7»»\‘ e .
SIGNATURE: SOA

and
red to eyecute this report as req

curate and that my signature

SIGNATURE AND TYPED|

g does not qualify for the exemptiop-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same lega!l effect as if made under oath; that | am an officer or director
€d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LAZH-

22~ ?g

Daytimea Phone #

/

AY  99vgzIC

CR2E034 (9/01)




