2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 31, 2001 8:00 am

DOCUMENT #

1. Entity Name

N4900066 2

L:'FeSongs, Inc.

Secretary of State

08-31-2001 90117 014 ***%70.00

(2

Principal Place of Business Mailing Address

._3_-7

‘ HHGE3287

2. Principal Place of Busin;ass 3. Malling Address
1961 EDeLWATER DR 0
Suits, Agt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ‘ 4. FEl Number Applied For |
__Orepnva Fe Winbe RmeRre Fo £9-353 4203 Not Applicab ;|
Zp Country Zip Counlry 8. i
32go¢ | usA 340 8 UsA |5 omwmecsmsomwes & EISA

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

77 Breénva B.6ARwooD
] »l‘iOI E06EwWATER DR
- ORtAnve Fu 22%0Y

BRinna RORDERS

Streat Address (P.O. Box Number is Nt Acceptabls)
27204 KirLecope RD

City

URLpNnDO FL l Zip.’a'czldi's(.

The above nWt

S E

the purposa of changing its registered offica or registered agent, or both, in the state of Florida,
Brenvs Rorders

9. Etection Campaign Financing * _ -+ $5,00 May Bs i :
Trsst Fund Contribution. Added to Fess %

% , Ao Lt i 2 bt v 3

0. - . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TIZEC o | &

e BRENDA BoRvERS GARTED . me DIRECTOR e (A | 8
mevovess| 4204 KIL6oRe RD Voo | TORENDA BoRDERS 5
CITY-ST-2P o . 970y K/e6omnre 6y 2

-t RLANDO Fe 32830 om-sT-2P AR, 29636 A |
e TOIRECTOR 0 Deleie e A N = U M orangs. 1 Additis %
AME JeANneTTE H. BoAaLs M ’

STREET ADORESS bLsob PARson BRown DR | Smeworss

G- ST-2p ORLANNO E¢ 32819 ory-s1-2p

e PitzecTsR 3 bekets g me O crange [ Addiiio-
M | e T TR ACKYE T T S MM ] e e e - e e m e
STREELADORESS 6701 PARSON BDROwN DR | S

oy 51-2P ORLANATG Fe 32F(9 72

ILE [ Delete TINE Ocrange 3 Additio”
RAME RAKE .

STREET ADDRESS STREET ADORESS

CTY-ST-2P Cay-ST-p¢ *

TnE : 7 Delete me [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Crey-gr-ng CITY-ST-2P

TINE [ Detete THE Dcrange {7 Additio.
RAME - NAME

STREET ADORESS STREET ADORESS

ary-51-2p env-sT-zP

of the corporation or the receiver or trusteé ampow _
ged, or on an attachment with an address, with all other like empowered.

12. 1 heteby cerify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.0;&3)(0, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and &t my signaturg logal efiect as if made under
to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghalt have the same oath; that | am an officer or director

SIGNATURE: _—_

PED OR PJ

NAME & SIGNING OFFICER OR DIRECTOR

_P42-9]

Daytime Phone




