N

FILED

=}
2002 UNIFORM BUSINESS REPORT (UBR) S
. i)
Apr 22,2002 8:00 am
1. Entity Name ecreta 3 Of State J<>
ok 3 ok
F & D INVESTMENTS, INC. 04-22-2002 90221 050 150.00
Principai Place of Businass Mailing Address
2541 HAYES ST 2541 HAYES ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2792809 Not Applicable
Zi t Zi Count iti
® Country P ouniry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kY MName
;m___.—“‘GRAVEL'-QENLS-—:}-——-__—- = oIt == Street-Address (P 07 Box Number is Not ABceptatle) —=<rot-= s s ne
2541 HAYES ST
HOLLYWOOD FL 33020
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 Fiorida.
SIGNATURE
Signaturs, typed or printed name ¢f registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporatien is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 1 \ on Financi
Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 0. E:i:l‘:riﬁaggr?t'r?guti::ncmg i%ggohgzi:e
{See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelgte TITLE [Ochange [ Addition §
NAME VALEE, FRANCQISE NAME &
STREET anoress | 2541 HAYES ST STREET ADDRESS §
ciry-st-ze | HOLLYWOOD FL 33020 CIFY-ST-2P o
o
TITLE STD O elete TITLE [ Change [T Addition | O
NAME GRAVEL, DENIS HAME
STREET ADDAESS | 2641 HAYES ST STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33020 CITY-$T-7IP
TILE O Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP -
TLE T I o i T == = T O Change  LTAddon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O vetete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-2IP
TITLE [ petete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I1P

13. | bereby certify

changed, or on

indicated on this report or supplemental

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

report is true and accurate and that my signature shall have the same legal effe

of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Slock 11 or Block 12 if
ed. N

an attachment with an address, with all er like empo

i}, Fiorida Statutes. | further certify that the information
ct as if made under cath; that | am an officer or director

Daytime Fhone &




