2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # H53504 Secretary of State
1, Entity Name R *odkk
LOU-ROU FAHMS, INC. 01-23-2003 20127 026 150.00
Principal Place of Business Mailing Address
5350 SE 212TH GOURT PO. BOX 249
MORRISTON FL 32668 MORRISTON FL 32668
2. Principal Place of Busingss 3. Mailng Addross ”“ll” ml“ll .Hl““" “ml'l“mll"” Hlll |’|l| I‘IH |l|l““’
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2530104 Not Applicahle
Zip Country Zp Country 5. Centificate of Stalus Desired [ g?e'gesqlﬁf:;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Fléglstered Agent

Name

GURINQ, LOUIS
5350 SOUTHEAST 212TH COURT
MORRISTON FL 32668

Sireet Address (P.O. Box Number is Not Acceptabie)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
; 9. Electi mpaign Financi
After May 1, 2003 Fee will be $350.00 ; Trisl“gtr:ncc:jaCoaatlr?bution ren O ftii-e?ﬂoh;zzsa °
Make Check Payable to Florida Department of State | . ' ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelate TIMLE [ Change [ Addilion
MAME GUHlNO, LOU'S NAME
streeT aooress B350 SOUTHEAST 212TH COURT STREET ADDRESS
arv-st-zr - MORRISTON FL 32668 CITY-ST-2IP
TITLE O Delete TILE ‘ [change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE S e T s -[Fekste X-TmE- ] 2 - * -~ ===~ . - []Change ~=[7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jcharge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ Dalete TILE ] change [} Addition
KAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this répert or supplemenial 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 corparation or the receiver orgrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {f
changed, or on an attachment wi ress, with all otherlike empowered.

TRAEQUIRES wis Cuyine  1:19.02 (252)587-50)

SIGNATURE:

iGN»“?ﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

CR2E034 (10/02)



