B FILED
2002 UNIFORM BUSINESS REPORT (UBRH Jul 08, 2002 8:00 am

(P EE IV TV V]

v

DOCUMENT:#.. . MO0951 Secretary of State
1. Entity Name-Fy 3 3oty = 07-08-2002 50234 042 ***550.00
FENDER REALTY, INC.
Principal Place of Business Mailing Address
. ! L]
639 EAST OCEAN AVENUE 633 EAST OCEAN AVENUE ; Bay? 7258
SUITE 407 SUITE 407 .
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ‘ :
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State . City & State : 4. FEI Number Applied For
’ ! 650068032 Not Applicable
2l Country Zip Country | | 8- Certificate of Staius Desired O Eeae-;esq L‘E;ﬁﬁ""a'
= "6 -Name and Address of Current Registered Agent -~ - ) ~—— 1 7. Name and Address of New Registered Agent

Name | -
FENDER, KIM E TENDER, Kim £

2900 HIGH RIDGE ROAD LAY B RS IR 0
BOYNTON BCH FL 33426 Sl e Y07

. | By wrront Bemest FL | $3/35~

8. The above named enify iis-Hs statement for the purpese of changing its registered office or-registered agent, or both, in the State of Fiorida. | am familiar with, and accept

| 2/ oz

SIGNATURE
i Y

o S?ﬁatur , tvpe; or printed name of registered agent and title it applicatile. (NOTE: Registered Agent signature requi‘rsd whan rainstating) DATE
PRI I RN T ] L . :
9.°Thig .c:_cnrpc!ra«ho{ls efigivle to satisfy its Intangible FILE NOW!!! FEE IS $§50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. | After September 13, 2002 Fee will be $750.00 Trust Fund Contrinution n Adciod 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS- N A | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImELDER LPDST.L, 1 ‘ “Ooelets . mme | [Definge [ Addition
NAME FENDER, KIM E NAME ) .
staeet acoress | 1321 PARTRIDGE PL N seet sovness | p3G SdsT Cremd Avenve Spute Yo7
-7~ ‘ <
omv-sr-z¢ | BOYNTON BCH FL o522 | Bayal7d A ?Eﬁﬁ ”" H 33/ 36'
e L] Delete TITLE ‘ [ Change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE T ’ ) " O oelkete TILE I [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-71P CITY-S$T-2iP |
TITLE [ pelete TITLE \ T change [ Addition
NAME NAME \
STREET ADDAESS STREET ADDRESS ‘
CITY-$7-2IP CITY-ST-2IP |
TIMLE O Detete MLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ .
CITY-5T-2p CITY-ST-2IP

13. | hereby centify 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 supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer 2ff trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th ge-address, with all other like empowered.

|
SIGNATURE: REMURED YoNDeR- Z/1foy  38) 753 455

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dafe o P o g

CH2E034 (4/02)




