e ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005941 May 19,2002 8:00 am'
1. Entity Name Secretary Of State

FOR FEATHERS, INC. 05-19-2002 90262 031 ****61.25
Principal Place of Business Mailing Address
149 DA VINC! DR 149 DA VINCI DR
NOKOMIS FL 34275 NOKOMIS FL 34275 o0D1I1UL VY
s v RO W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

()] i "'O S&)S% Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired O ?g;g?mﬁgdétional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i B — Name .
| g T R T — ,__,-"'-‘;*; = e T e St e, T i, DT et SR e f < hmin em S, it T = A S = JRpTEi Tig, PV
SPIEGEL & UTRERA, P.A. Streat Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.

N/ A

SIGNATURE
Signature, ty) r printed nams of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating} CATE
? . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD 1 Delete TITLE Ol Change [ Addition |5
HAME DEL GROSSO, MICHAEL J NAME 1=}
street sooress | 149 DA VINCI DR STREET ADDRESS "8‘
crv-st-zr | NOKOMIS FL 34275 B CITY-ST-2IP i
TTE VO [ pelete TITLE [ Change [ Acdition 5
NAME STEVES, JANET NAME
streeT aooress | 149 DA VINCI OR STREET ADDRESS
orv-s1-ze - |NOKOMIS FL 34275 CITY-ST-2IP
T |%Y . " o 0 Delete (TTLE o ‘ (0 Change [ Addition
"‘-““'"‘-—"“—NAME - COST]N, SANDRA—J-—“‘-"’—-- R R - ANE g R e S - I -
sTreeT anoress | 149 DA VINCI DR STREET ADDRESS
orv-st-ze | NOKOMIS FL 34275 CITY-5T-2IP
TITLE 10 1 Delete TITLE [ Change (] Addition
NAME STEVES, R BRUCE NAME J
smeer anofess | 149 DA VINCI DR - STREET ADDRESS
orv-st-ze | NOKOMIS FL 34275 CiTY-57-21P
TILE [T Delete TIME [ change [ addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 corporation or the receiver&r trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wfitt) an address, with all other like empowered.
SIGNATURE: VY ﬁr&ﬁmﬁ[ﬂ@ ‘//95' 0> ——

D NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phona #




