2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K10940 Jan 28. 2000 8:00 am
1. Entity Name el b ®
FURINO ENTERPRISES INC. “ Secretary of State

01-28-2000 90094 017 ***150.00

~ Principal Place of Business Mailing Address

PO BOX 650355 PO BOX 650355
VERO BEACH FL 32965 VERO BEACH FL 32965-0855

=~ e o W

(T

S e [ Tame] I

- Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State by & State 4, FEI Number Applied For
V' Eéﬁ 'FLA' W(:RA FLA ! 65-0024985 Net Applicable

Zip X Coyrtry Zip . Coyntr B} ) $8.75 additional
5-2_456 e ijev‘qu_') 326'% MD Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— P ~ . - e e - - | “Name- L e N - - - o=
LAJOIE, ROGER W Street Address {P.O. Box Number is Not Acceptable)

660 BEACHLAND BLVD., SUITE 201

VERO BEACH FL 32963

City FL | Zpcode

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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titla f applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election © ian Financi
‘ :é Tax filing_ requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. 1E'rﬁ(s:t lggndaglopnetl:?;u“:nancmg 0O fg‘egomh‘gzzsae
k' ~(See ¢riteria on back) [ Make Check Payable to Depariment of State '
11, N B QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE FU”-)IUU/ FR2ANE. {Q_ m,Change Addition
NAME FUR|N0, FRANK JR. NAME Q Vé (npmgs
streeT aporess | 910 19TH TERRACE - smeraooeess | B2 THRASHER Drd
arv-srze | VERO BEACH FL 32960 CITY-5T- 2P VIERA L+ 32955
TITLE STD [ Delete TLE (I change [ Addition
NAME FURINO, BEN HAME
streeT aooress | 1313 MARINERS WAY STAEET ADDRESS
CiTY-5T-2IP VERQ BEACH FL 32963 CITY-ST-21P
TITLE [ pelete TTLE [ Change ] Addition
NAME N T Tt - ’ s~ NAME - )= . e = —mmt e N —_—
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-$T-2IP
TTLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
mME [ Delete TITLE : (3 Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report |s true and accurate and that my signature snall have the same legal effect as if made under cathy; that. | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with - ddress, with her like empowered.
= QUIRED /22000 Y07-297-455/
Cale Daytima Phone #

[~

CR2EQ34 (9/99)



