FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  PO0000037176 SER Secretary of State
1. Entity Name : %:. 02-10-2003 90148 008 ***150.00
F.A. ENTERPRISES OF FLORIDA, INC. 2|
Principal Place of Business Maiiing Address
1635 NW FORK RD 1635 NW FORK RD
STUART FL 349%4 STUART FL 34994
N N M  A
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3649105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiced 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== N - TR A e - Name-""p /2 f o~ -  — ;- sy K )
CLARK, CHUCK Vitme [ fdtigals
! Strest Address (P.O. Box Number is Not Acceptaife) ,
901 SW MARTIN DOWNS BLVD

PALM CITY FL 34990 1625 A/ ) ral RO

" STRtr FL | "%

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

A )03

Signature, typed or printed name of registarad agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . .

After May 1, 2003 Fee will be $550.00 Tt P Gt O e 28
Make Check Payable io Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change ] Addition
NAME ARRIGONI, VALERIE L HAME
sTReer a00RESS | 1635 NW FORD ROAD STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-ST-2IP
TILE VD O petete TITLE [ Change [} Addition
NAME ARRIGONI, FRANK NAE
STREET ADCRESS | 1635 NW FORK ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
e [ petete MLE [J Change  J Addition
HAME e e - T e Y k) B et T S o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE O pelete TITLE [} Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 1 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-21P
TITLE 3 Dalete TLE [ Chenge  [] Additicn
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or supplemental 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, ar on an attachment with an 55, with all other lik owered. . 772 -
SIGNATURE: ___SIZZ 724 05D frew Apensy 2-7-07 725050
SIGNATURE ANDTYPED OR PRINTED FICER OR DIAECTOR Dalg Daytime Phone #

Al (2.6 & Vi ¥

CR2E034 (10/02)




