2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FPR, 1I, INC.

H48432

Principal Place of Business

Mailing Address

LAKE BLVD

NORTH PALM BEACH FL 33408

613 NORTHLAKE BLVD 613 NORTHI
# ’ #3

NORTH PALM BEACH FL 33408

us Us

2. Principal Place of Business 3. Mailing As

ddress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1IVUL0JdIY

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90044 027 ***150.00

O

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number : Applied For
59-2155018 Not Applicable
d i iti
P Couniry zip Country 5. Certificate of Status Desired O ?i‘ggqﬁ?g&“onal
- -— ~— §:‘Name and‘Address of Current Registered Agent~ e e | T eme 2 7 ~ Name and' Address of New Registered-Agent—— - ~———"—
Name
HUGHES’ M. SUSAN Street Address (P.O. Box Number is Nat Acceptahle)
3075 GARDENS £ DR
#10
PALM BEACH GARDENS FL 33410 City FL | ZrCode

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 Florida. | am familiar with, and accept

the obligations of registered agent.

&'Nup&w

H.23.03

SIGNATURE @M&D&W
Signature, typed or pﬂﬂl&d name of registered agent and Kle ifapplicable

(NOngislered Agent signaturs reguired when reinstating)

DATE

JFILE NOow!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Chei:k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 3 OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT O Delete W TITLE [J Change [ Addition
e COPPOCK, SUE v
steeeT 00ResS | 613 NQRTHLAKE BLVD., #3 STREET ADDRESS
CITY-5T- 21 NORTH PALM BEACH FL CITY-ST-2IP
AMLE O pelate TITLE [ Change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e Tt s e e g e | e T | e e e e T mee= = =< Change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CITY-ST-2IP
TITLE 1 belete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O pelste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; 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 supplemental report is true an

accurate 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 trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

o

23-03

SIGNATURE ANDT\’PEDOH PHAN DN AME OF SIGNING OFFICER DR DIRECTOR

Dale

Sel-sY3 Y100

Daytima Phone #

AY  §.61820

CR2E034 (10/02)



