2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90855 001 *1,050.00

DOCUMENT # LO9585

1. Entity Name

FURY CORPORATION

Principal Place of Business Mailing Address

201 FRONT 8T P.O. BOX 6446

BLDG 21. SUITE 109 KEY WEST FL 330415446

o . AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number 3 ISEU Applied For
65—02 Nol Applicable

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NORQUOY, PETER :ame/VﬂﬂPOﬁ,Ua v, /5:7572
1622 LAIRD treet:@re;w : wgé%wfm 2 L=

KEY WEST FL 33040 ,(E'/l/ WES7, . 33640

City Zip Code
B FL

8. The above named entity submits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ot | //&ﬁ/ai

Signature, typed or prinredWreg‘:slered agent ﬂfd title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
L e

FILE NOW!! E IS $150.00 ) ) ) .

After May 1, 2094 Fee will be $550.00 P st oo 55,00 May oo
Make Check PayableAo Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE [ O Delete THLE P reEe7cr2 —Sytrmmge [ Addition
e NORQUOY, PETER e poRRVCY, PETER.
sTReeT aooress | 1622 LAIRD STREET ADDRESS </ =70 /é 2/ #j/é"
CY-ST-2P KEY WEST FL 23040 CITY-5T-2IP ;’: Y ; d o v
TILE 1 Detets TITLE - /7 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CHY-57-2P
TILE [ Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-218
THLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY- $7-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-21P

12. | 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 or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empoweradto g#fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

For like empowered.

changed, or on an attachment with an address, witjws
B2 '/ -
SIGNATURE: ___SIGN .E REQUIRED 2/7/63 Bos—opy-23C 5
SIGHATURE AGFIREC-BRREINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytima Phane #

CR2EC34 (10/02)



