2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # H64341 Secretary of State
1. Entity Name 03-31-2003 90210 039 ***150.00
FAMILY GROUP ENTERPRISES, INC.
Principal Place of Business Mailing Address
4920 BERNEY AVENUE 4920 BERNEY AVENUE
- PARKER FL 32404 PARKER FL 32404
I S 0RO
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' H 59—2713093 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered’Agent = = "~ * 7™ T T T 7 7. Name and’Address of New Registered Agent —
Name
DESIENO’ CARL Street Address (P.O. Box Number is Nc:t Acceptable)
i 0. ap
4520 BERNEY AVE.
SUITE 1
PARKER FL 32404 ) City FL Zip Code

8. The above named enlity 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 printad name of ragistered agent and litte it applicahla. {NOTE: Registered Agent signature required when rainstating) - DATE
FILE lNOW!H FEE 1S $150.00 . . ) .
. Fi
At oy 1, 2000 oo il be 50100 o EooenCoos Py $8.00 e 20
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE VPD O] Delete TITLE O Change [ Addiion | &
NAME YELTON, FLOYD NAME S
sTreer aporess t 4920 BERNY AVE STREET ADDHESS 3
orv-st-ze | PARKER FL CITY- ST-2IP 2
TITLE 1D O Delete TILE [ Change (] Addition %
NAME DESIENQ, CARL NAME
streer aporess | 4920 BERNEY AVE STREET ADDRESS
CITY-87-2IP PARKER FL CITY-ST-2IP
TILE D . 3 Delete TITLE [J Change [ Addition
NAME BARTLETT, ELIZABETH NAME
street aooress | 517 DOBBIN DR. STREET ADDRESS
cv-st-2¢ | PARIS KY CITY-ST-2IP
TNLE D 3 elete THLE [ change  [_] Addition
NAME DESIENO, CARL M. HANE
streer anoness | 44 BATEAU TERR. STREET ADDRESS
GITY-ST-2IP ROCHESTER NY CITY-ST-2IP
MLE PD O Gelete TITLE [T change [ Additian
NAME DESIENO, JOSEPH NAME
stReeT ADDRESS | 3751 APPIAN WAY #80 STREET ADDRESS
CITY-ST-2IP LEXINGTON KY CITY-$T1-2IP
TMLE SD [ elete TITLE ’ [ Change  [] Addition
NAME MARLENE LEHNER HAME
streeT aooress | 63 W MEADOW RD STREET ADDRESS
orv-st-zp - | SETAUKET NY CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: (Sl adbsasciuzimD Fozi-0z  [950) 7052899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




