e
T FILED

FOR PROFIT CORPORATION —— :
UNIFORM BUSINESS REPORT (UBR)  May 13,2002 8:00 am
Secretary of State

DOCUMENT # K ? 5 1755/ ' 05-13-2002 90095 006 ***158.75

1. Entity Name

FAPER ¥ e oER R EH LTY, T/

£

| | ~NJ
DO NOT WRITE IN THIS SPACE

2. F_‘riﬁcip | Place of Busmess. 3. Mailing Addres; _
3685 SEASIDE DR. Mntz

@@\pt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For

Ke}/ WesT /LA : 65-0116R57 Not Applicable
?30 5/0 %:tg A zP Country 5. Cerlificate of Status Desired K $8.75 additionat

Fee Required

7. Name and Address of Current Registered Agent

Name, .
il A I - HAR PE
QpNOT _W_RJTE o Qtre;t ;{Ed:ess (F:.f(;-qu Number is NgtﬁAc__ceplgbler

INTHIS SPACE |/, - =~ |
M Koy, Uksy FL | 580w 0

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

SIGNATURE
. Signature, typed of printed name ot tagistered agent and litte it applicable, (NOTE: Registered Agant signature required when reinstating) DATE

R el I 1T B a—
2 ) Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of Stata

11. OFFICERS AND DIRECTORS

TiME Dir EcTDR TR

NAME Haroer, THomas, W E 5. NAME

STREET ADORESS | 34 85 SEAS/DE D, 4 R STREET ADORESS

CITY-57-2iP g CYywesr L. 33ng0 CHTY-ST-2IP

TE DyRE<Tog . TLE

NAME HAar rEwR, LOFH[rAM NAME

stresT aonkess [T §5 S £195, 5 & pe. SIREET ADDRESS

OY-SIZP Ly esr, Ft. 330#0 CITY-S7-ZIp

i 4 i THLE

NAME NAME

5T ' '
s s DO NOT WRITE

CR2EQ34B (12/01)

- - |m | INTHIS'SPACE _

NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7)P
TITLE TITLE

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST‘Es

13. | hereby cerlify that the information supplied with this filing dogs not qualify for the g ption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on his report or supplgfental report is true and agd rate and that s Signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation or the v or usife ehgdogered tgfékecute this Bport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an
attachment with an ad Y 3 O-S

SNareh (3 qcoa  XE 37

SIGNATURE AND TYPED OR PRINYED NAME o §IGNING OFFICER OR DIRECTOR " Date 7 Daytime Phone #

SIGNATURE:




