2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93279 Jan 19, 2000 8:00 am

FOURLICO, INC Secretary of State

01-19-2000 90249 003 ***150.00

Principa! Place of Business Mailing Address SR e
16050 S TAMIAMI TR 16050 S TAMIAM! TR
SULTE 108 SHITE 105 .
FT. MYERS fL 33908 FT. MYERS FL 33908-4243 .
60S0 3. TAMiRM TRAIL <,
Suite, Apl. #, elc. Suite, Apl. #, etc. i\( W DO NOT WRITE IN THIS SPAGE
LU7E 4 [0S~ e
City & State City & State o 4. FEI Number Applied For
F—I M{M N ?:L- 65-0005888 Not Applicable
Zp g 5 ?0 ? Country Zip Country 5, Certificate of Status Desired O ?{g‘;‘i Lﬁidc;ﬁ""al
6. Name and Address of Current Regisiered Agent 7. Name and Address oi New Repisiered Agent
’ - T o Name - T T - T -
GOLDBERG, HARVEY B. Street Address (P.C. Box Number is Not Acceptable)
1515 BROADWAY
FORT MYERS FL 33902
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name ot registered agent and tile it applicable. {NOTE: Registared Agem signaturg reguired when 1ainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Electi - .
. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?butio: neird O fdsdgjqohgzgf e
(Sse criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Delele TILE [Jchange [ Addition
mve . | BOONSOPON, ARMON NAME
sTreer ACDRESS | 16165 S TAMIAMI TRAIL #105 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL i CITY-ST-2IP
e 18 1 petete TILE [ change [ Addttion
NAME BOONSOPON, VILAWAN NAME
sTReeT ADDRESS | 16165 S TAMIAMI TRAIL ] STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
e . O3 Delete e [JChange L] Addition
NAME N I : - : T e -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Dslete TITLE O change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
. CTY-ST-2IP - CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME R NAME -
STREET ADDAESS | - i STREETADDRESS |
CITY-ST-2P CITY-ST-79 )
TILE , ’ [ petete e - O chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi\in&: does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered tg/xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrgss, with ah other like empowerad.

siGNATURE: _ S1dla): i CominsGoonod) TN b Joo  (9u)ya-hAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECTOI_? . Data . Daytime Phone #




