FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000036922 05-19-2003 90212 012 ***150.00
1. Entity Nama AN
F&F ENTERPRISES, INC. AR
‘ &3

Principal Place of Business Mailing Address ' Ju l vj b b d 3
310 FLORA ORIVE 310 ALORA DRIVE ] :
FLORAHOME FL 32140 . © FLORAMHOME FL 32140 X
[ DR A G

Suite. Apt. #, etc. Suite, Apt. #, ele. - [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number 36108 Applied For

- 5 40 ‘TNot Applicable
Zip Country ' Zp . Country 5. Certificate ol Status Dasired [ ?g;’i?q ﬁ’ﬂi"“ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
LAl -y 4 LR T -.J——y—n-_—a- JECTEgLE —-t'_a-mf-—-—- e g T . = --:.‘.\ a*ﬂﬂ—vww

~FLOYD MARGARET - ==~ ==

Street Address (P.O. Box Number is Not Accaptitble)
310 FLORA DRIVE

FLORAHOME FL 32140

City l FL LZip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - 1"
Signanwe, lyped o priekee] nesnue of reQisued agent and ko W aophcable. (NOTE: Registored Aget 5 nature tanuired whan rensiating) . DATE
'S FILE NOW!IIt FEEIS $150.00 Teonom _ _ , ]
Aty .20 o i 500 | oo ss00uye
Multe Check Payable to Florida Depariment of State ’
i
10, “OFFICERS AND DIREGTONS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete TME ~ .0 * [l cranpe  gB0) Aadition
N FLOYD, MARGARET . aeley Qorpes

streeT povess | 310 FLORA DRIVE .
crv-st-op  |FLORAHOME FL 32140

e BORe®S saue

i O delets e v.¥ Doane  SXaooion
NAME NV P X NT] N

STREET ADORESS STREET ADDRESS WY, [k

£ITY-$5-20 CITY-57-2 %M C__23Wyo

CR2E034 (10/02) |

TTLE L Detete TLE Ochange [ Addition
NAME . e e o e e e L WME VL o - i

STREET ADDRESS IR = T T Y smarigoesss T T o -

CITY.ST. 2P cy-S1. 2P

TITLE . [ peiete e Ol ohange [ Adkiticn
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CY-ST-2P

nne : [ Dekete TITLE . Ochange [ addbion
NAME MAME

STREET ADDRESS STREET ADORESS

CiTy-Sr. 2P CITY-ST- 2P

TLE [ Delere TLE . (O Changs - [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- 5T-7P CIY-S7-2P

12. | hereby certify that'the inlormalion supplied with this filin: g does not qualily for the exemption slated in Section 1198.07(3)(j). Florida Siatutes. 1 turther certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as il mada under aath; that | am an officer or direcior
of the corporation or the receiver ar truslee empowered 10 execula this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ©

> = ) y , . - /6,
(IRED M‘Mj 394-459-26/¢




