2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000039597 Mar 01, 2001 8:00 am
" Sy nae - Secretary of State

FIELDHAVEN, INC. ‘ 02-06-2001 90325 050 ***150.00
Principal Place of Business Mailing Address :
2067 EAST COMMERCIAL BLVD 2067 FAST COMMERCIAL BLVD .

FT LAUDERDALE FL 338 FT LAUDERDALE FL 33308 ' —

r i
2 e P s Vo e AU
Suite, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE /

City & State } City & State | 4. FEI Number V | applied For
Not Applicable

I " - '
* Gouny ze Country 5. Cenificate of Status Desired (8} $8.75 additional
. Fee Required
Yot Ttz ~ .- NGMa Bnd Address-sisZurrent Reglistered Agent . -« o—mrerf— . o 7. Nama.and Addross of Naw.Ragisiared Agent —l.
7 | . - — Name - ’ e - R " e 3
THEGDOREK . Streel Address (P.O. Box Number is Not Acceptable)
3067 EAST COMMERCIAL BLVD . ;
FT LAUDERDALE FL 33308 .
City F L Zip Cade

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

SIGNATURE .
Signature, TyDed o printed neme of réGisterad agant and lite i apptcadie, (NOTE: Ragisd Agent gig rQuised when ing) OATE
9, This corporation is eligible to salisfy ils Intangible FILE NOW!! FEE IS $150.00 rection C. o Einand
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10- -Erreu::l,i:n daén:‘::?sun::ncmg O ?digomlgg);sﬂe
{See criteria on back) g Make Check Payable to Department of State
1. -~ QFFICERS AND DIRECTORS - | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TiTLE orT | B Delere TILE Clchange [ Addiion | &
NAME EGNER, THEODORE K NAME ! 2
STREETADDRESS | 3087 EAST COMMERCIAL BLVD : STREEF ADDRESS | §
erv-s1-22 | FT LAUDERDALE FL 33308 Al i
e ) \ e 17 Delete me ! ' [ Change [ Additisn g
NAME ﬁln NAME )
sore aooness [ROUND MEADOWS FARM ) ROWN ALL RO, | smeeranomess
CITY-5T-21P LEY RO SYKE -~ TRENT cinv-sy-2p
THILE Deleta TiILE [ O change €] Agdition
NAME ™ 1= - LWNTED-KI PG DoM-S5T9 M T ' -
|- STOEST ADDNESE = STREET ADDRESS Y = B i T T T i |
CITY-ST-2ZIP CTY-ST-ZP }
THLE 1 Delete TME [Jchange  [] Addition
NAME MARTI %EN EE“‘HOU NAE j
STREET ADDRESS A ad STREET ADDRESS !
CITy-ST-21P csame ress) CITY-ST-2P |

TE [ cChange [ Addition

we  [C. T PoldToN me ,
STREET ADDRESS c A ' *e ) STREET ADDRESS

eIry-$r-2p SQ me SS CATY-51- 2P :

e O oelee TIRE : ) Cnange [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P ,

13. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07&3}(0. Florida Statutes. | further certity that the information
indicatéd on this repart or supplemental raport is trug and accurate and 1hal my signalute shall have the same legal affect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg emp ed to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 121

changed, or on an attachment wigh an #ss, with all other like empowsrad.
2

SIGNATURE: Jolin 10/M ; o/ /812

ED MAME OF SIGNING OFFICER OH DIRECTOR Dale Dmm% Phone /




