2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000023847 Mar 02. 2001 8:00 am
1. Entity Name - S t, f S
FEMINENZA, INC. ecretary of State
03-02-2001 90052 017 ***150.00
Principal Place of Business Mailing Address
3601 SE OCEAN BLVD.. SUITE 004 3601 SE OCEAN BLVD.. SUITE 001
STUART FL 3499% STUART FL 34836 ALY Y Y
QERES v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S~ 099533 Not Applicable
Zlp Country Zip Country 5. Centificate of Status Desired | gg';fq :\i:i:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narmne

FERRARO, FRANK A
3601 SE OCEAN BLVD., SUITE 001

Street Address (P.O. Box Number is Mot Accaptable)

STUART FL 34996

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf regisiared agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
B e o in™™™™ | pto tav 2001 Feawil boseg0op | '™ EECionComedenfiancing - $5.00 way 8o
R - : . Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE DP O oatete TILE PCT D Change [ Addltion
NAME GLOAG, CHRISTINE M NAME
STREET ADDRESS | 3601 SE OCEAN BLVD., SUITE 001 STREET ADDRESS
CITY-ST-71P STUART FL 34998 CITY-ST-2IP
TIMLE vD [ Delete TITLE [dcChange [ Addition
NAME GRINBOIM, HANA NAME
STREET ADDRESS | 3601 SE QCEAN BLVD., SUITE 001 STREET ADDRESS
CITY-5T-2IP STUART FL 34998 CITY-ST1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Detete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-21P CITY-§7-21P

13. | 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 supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other itke empowered.

" y

SIGNATUﬁE:MAE MW CHRISTINE M GLoAG 2.3.0l <« 3303000

SIGNATURE AND TYFED OﬁwNTED W OF SIGNING OFFICER OH DIRECTCOR Date *  Daytime Phone #

CR2E034 (10/00}



