2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L94574 ecretary of State
1, Entity Name
04-23-2003 90127 043 ***150.00

FYSBO, INC.
Principal Place of Business Mailing Address
1618 CREIGHTON ROAD 1618 CREIGHTON ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504
- . AR RN AR
2. Prmausiness 3. m

Suite, Apt. #, elc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 53-3046314 Not Applicable
Zip Zigjyg Zip Coung 9 5. Certificate of Status Desired (] l§e§a gesq Sidétmnal R
_6. Name and Address of Current Registered Agent _ . . . 7. Name and Address of New Registered Agent
Name / O o
)16 S e Aedsnd

MICKELSON’ PATRICIA Street Address (P.O. Box Number is Not Acceptabla)

1618 CREIGHTON RD N \

PENSACOLA FL 32504 (Larre by obprs)

City FL [ 2 code

4'%\3

CR2E034 (10/02)

_~ignaturs, typad or printed name of reglstered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150. 00 9. Election Campaign Finangin
Aﬂeri‘“ay 1,2003 Fee will be $550.00 R Trust Fund Copntr?bution. o O fc%ngOI\ﬁ)ésB °
Make Check’ Payable to Florida Deparlmem of State ; o i o
. T O T il R -
10. -= - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST . [ Delete TILE [ change [ Addition
NAME MICKELSON, PATRICIA NAME
streer anoress | 7139 N. 9TH AVENUE, STE 201 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL . ' CITY-ST-2IP
TILE ; [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - o UOpeete, . BomE_ - e m T Change. [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P L
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P ) . CITY-ST-2IP
TITLE [ celete TITLE [O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the informsation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi ental repof is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation pr'the receiver or trustee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on agf attachmgrtwith an addr s, with all other like empewered. L/ /

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Data Daytime Phane #

i



