2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 7~ 303/ // May 27,2002 8:00 am

Secretary of State

05-27-2002 90428 044 ***150.00

1. Entity Name

Fw,@y FRsHionS, I1/C.
Principal Placae of Business Mailing Address
oy p€ . 27 e
SULADRIE FL. 33009

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. ¥, ate. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number - . Appiled For
: S '? - ﬂ /75 79(5é Not Applicable
Zip Country Zp _ Catfnlry 5. Coertificate of Status Desired (| gg‘gfqmw
— 8.-MNamo and Addross of Curror:t Reglstared Agant—— TG +7.-Nams and Address of Naw Registercd Agernt-
Name ’
/‘{ U F %577 @ﬁl J ﬂ/b/ 77f Streat Address (P.O. Box Number is Not Acceptable)
/ﬁé/ M.E, 2N Aoe
Hasdale FL. 33009 = ' ST

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sd?w-.:vpounromm"muwnwmmdw, (NOTE: Jwgeisred AQEnt LIGNEsIE NEQLISC WheN renERING} DATE
- N g VA i s
9. This corporation is eligible to salisty ‘ts intangible ™" " FILE NOWH! FEE IS $150.00 S
Tax filing requirement and elects to do so. L. After May 1, 2002 Fee will be $550.00 " E:E::Izzrzag:;f?;uz:: rene O fdsde?ft,oh?e::e
{See criteria on back) (| L MM Payable to Wm of State .
11, N OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nE ST [ Detete e CIchange  [J Addition
v UpPFERSTICAH, STUD: 7H o
STREET ADDRESS M E. A Ad”s STREET ADDRESS
st | HRUAUPAE Pl 33009 a2 :
e £ Delets me CChange [ Addition -
NAME M
STREET ADDRESS . STREET ADURESS
ITY- ST- 2P T STY-ST-3P
me | O Detew mE ) o B (O Change (] Addition
M T e e e e e S —— e e bt £ it < S el w-— —_ —_— i - T Y i
TREET ADORESS STREET ADDRESS
TY.ST-2P JY-ST-2P
LE £ etete e Clcrange (] Addition
AME MANE :
TREET ADORESS STREET ADDRESS
iTY-5T-2IF JTY-ST-2P
e {1 Detete mE _ : O change  [J Acdition
AME WE
TREET AQDRESS STREET ADDRESS
1Y-ST- 2P TY-3T-2P
nE 0 oees me {3 Change (] Adaitian
AME NAME
HEET ADDRESS TREET ADDRESS
TY-57-29 ' Y -ST- 0P
3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cantify that the information
indicated on this raport or supplemental report is true anc? accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer of dﬂcmf' "
of the corporalion or the raceiver gr rustee empowered to axecute this report as required Dy Chapter 607. Florica Statutes: and thal my name appears in Block 11 or Block 12if -
~ Changed, or on an attachment an addresa, with all other like smpaowered. . : ’
h; T !
IGNATURE: Zud /A fraPferd 77K vama Copgrasmen  Pres  dhloL g5y ustage®
SIORATURE AND TYPED DR SRENTED NAME OF SOMING OFFICER OR OIMECTOR Duts Oaytwma Prone & .




