FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 000 000

1. Entity Name o .
F\'ne. Fa bric 8. L—'

13903

h@ﬂsi ~nC .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysin 3

L5200 5. Fowler Ave

Address

M?i""%a O ¢ Fowler Bue

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90430 013 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
&,W\PQ} F-L‘ ’ ampa.., ‘(L‘ pil] q3G333?/ Not Apphicable
Zip Count ip Country , ; $8.75 Additional
3 ‘3 G [ 7 & S A é 3 (g l —'{ h S ﬂ 5. Centificate of Status Desired O Fea Required

- DO NOT WRITE"
IN THIS SPACE

7. Name and Address of Current Registered Agent

e v.:rc“ma C Dixon

SRS ¢

Number is Not Acce| i)

esmere IriVe

City ﬁ Wl-'ﬂﬂw

FL

Al

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ssgumun.rypmuprnmnmedmgtsmﬁmmumnamuy

(NQTE: Registornd AGort SIgnaiuna required when ranstaring)

DATE

9. This corporation is eligible 1o satisfy ils Intangible
Tax filing requirement and elects to do so.

¢ January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR [s $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added (o Fees

CR2E034B (12/01)

(See criteria on back) u Make Check Payable to Department of State

T, OFFICERS AND DIRECTORS

TImE President . TNE

HAME V;Y v O dD'X"h NAME

STREET ADDRESS | b a§4 o {ilesmere - STREET ADBRESS

CIry-Si-zp Tampe. FL 23632 f cITy-S1- 2P

TLE ' e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TIE e

NAME HAME

STREET ADORESS STREET ADERESS
_omv.st-ze_ ) L _ _ forrste DO N OT WRITE

me me

e r IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1- 710 CIrY-$1-2P

TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicatéd on this report or suppiementat report is rue and accurate and that my sigriature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atlachment with an address, with all other like empow

SIGNATURE:

L3 9554578

424 (Wbcb [
oz

Dot HogimaC Drpen 513

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Daytime Phona #




