. 2091 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J07935 Apr 26, 2001 8:00 am

1. Entity Name
FIBER FLAIR, INC. ecretary of State

04-26-2001 90259 028 ***150.00

Principal Place of Business Mailing Address
3535 OLD LOCKWOOD RD. 3535 OLD LOCKWOOD RD.
OVIEDO FL 32765 OVIEDO FL 32765 V H" . 6 &
005 K7,
Suite, Apt. #, elc. Suite. Aph # etc DO NOTWRITE IN THS SPACE
City & State City & Stale 4, FEI Mumraar Appliod For
59-2683429 Not Applicatle
z Countr z iy i
= ey ” Couniy 5. Cerlilicate of Status Dosired [ $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of I\I"erv\fﬂegistered Agent

Name
STEVENS'SLOAN' LINDA Street Address (.0, Box qur:{)&:—r‘is Nos Accentane)
3535 OLD LOCKWOOD RD.
OVIEDO FL 32765
City i T i Cade 7 i
— 1 S c

8. The above namaod entity submits this statement for ine purpose of changing 1s reg stered office or regisiorad agent, or both, in e State of Florida

SIGNATURE

Sgnaiure, poo of ormiea naTe of segisieian agent anc e i apeteatre (T, Ram

e e

9. This corporation is aligibie to salisty its Intangible

10. Zlecton Cé aqgn brranci
Tax filing requircment and alects to do g0, Tf(c 'O_W 1;?{?{: (‘mu :J:n( e 0 fi%o l\gay) Be
(Sec criteria on back) M - e - edto Fees |
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICZAS AN DIR=CTORS IN 1
PD (7 Detete R O change [ Addition
STEVENS-SLOAN, LINDA e
STREE| ADDRESS 3535 OLD LOCKWOOD RD STAEET ADDRESS
GITY-ST-71P OVIEDO EL G =577
T D 7 pelete 11 [ Cuangs (] Additen
HAME SLOAN’ WIU.IAM H HAkE
SIREET ADSRESS 3535 OLD LOCKWOOD RD. SIHEE ADUSESS
CITY-§3-2IF OV[EDO FL i CITY-5T-71°
T ] pelete LIk O Sharge 3 AdcTion
NAME RIS
$iREE | AGDRESS T OSIHLE ADLSESS
CITY-87-21 g G SI-4F
i ™7 Delzie i [ Srazge (O adesien
MiEME 4 AR
STREE] ADIRESS | 318sE ALDSESS
CITY-&T-717 4 DIY-5T-27 )
03 el Ol Grargz [ Additicn
HAME
SiBEL | ADDRESS STRTTT ADNRTSS
CiTY-5T-71F ; GITY-5T-2F
HulS T Shenge [ Adesion .
HAME 4 M
SIREET ADDRFES 1 SIHzE ALDERSS
C'TY-5T-2IP

LONsl-4P

13. | hereby C(‘I’HW that the information supplied wih s fis ing does not gualify for the exemption states in Sectior 112.07(3)( ] Florida Statutes. | [urther cetfy tar the rformation
indicatad on s raport or supplemental report is true and acourale ana that my signature shal. have the same legal offect as f made undar oath; that | am an officer or d

of the LOFDOI’:JUOI’ or the receiver of trusies empo: vorr‘d (s} exet:L e this report as required by Crastoer 667, Forida Sialules: and that my name zppears in Btock 11 or Block 7 i
changed. of on an at’achm@nt with anaddrass, with ail giter like empowered

\( L W -7, Livod Stevens-Scoan 41900 Y07 356435

I

NSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ez e 4

CRZE034 (10/00}



