2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000053167 May 01, 2001 8:00 am

1. Entity Name

THE FEMAR GROUP, ING. Secretary of State

05-01-2001 90124 045 ***150.00

W QTS

Principal Place of Busingss Mailing Address
375 E DOUGLAS AVE #2009 375 E DOUGLAS AVE #2009
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 3275
Suite, Apt. 4, ete Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murnber, Asciss For
ﬁq - 3“0\’{00 NotAnplicable
Zi ¥ i \ .
" Country ap Gountry 5. Certificate of Stalus Desired O $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarns
g?:gsggwéﬂg%%-:2m Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32715 1
City 7 Codo

8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both. in the State of Flarida

Signalure, typec or printec name ol "egsiered agen and 1Ee 1 appicabls. (NOTE Regstarad Agent s gnalure sequired whan reinstatag!
8. This corporation is elgible to satisly its Intangible FELE‘NOW!!! FEE |Sf S150.00 10. Elaclion Campaign Finsncing $5.00 May 2o
Tax filing requirement and ciccts (o do so. After MAY 1, 2001 Fee will be $550.00 . . v e
2 Trust Fund Centribution, O Added to Fees
(See criteria on back) | Malke Chack Payable to Departimeni of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N ¢ 1
HifF? PTD O Delete TiLE O3 Change [ 4o g
HAWE BERNSTEIN, MICHAEL S NAIE =
street aooress | 379 E DOUGLAS AVE #2009 STREET ADDRESS ; ;3‘:
orv-s-7¢ | ALTAMONTE SPRINGS FL 32715 G512 Bt
TITLE vSD [ Delete TTLE [ Change [ A dition %
NAME BERNSTEIN, HEDDY R NAME

sReeT saokess | 375 E DOUGLAS AVE #2009 STRELT ADDRESS
crv-st7e | ALTAMONTE SPRINGS FL 32715 ony-s1-a
TITLE ] Detete TITLE [)Charge [ Additen
NAME MAME

STRESI ADDRESS STRECT ADSRESS

CiTY-§7-71° GiTY-$T-7P

O elete TILE [ Chenge

MidE NAKE

TREET ADTRESS STRECT ADDRESS

CITY-ST ZiF LITY-ST-71P

1iliE ] Detete TTLE b) Crasge ] &¢diton
NAME NEME
STRECT AJDRESS STREET ADDRESS
CITy-81- 4P CITY-8T-2IP
TILE 1 Delete TITLE ] Charge

NAME NAME

STREST ACDRESS STREET ADGRESS

CITY - ST-21P CITY-§T- 212

13. | hereby certify thal the informaltion supplied with this filing does not qualify for the exemption stated in Section 149 07{3})(i). Florida Statutes. | furthar cerlify that the -rformation
indicated on this repornt or supplemental report is true and accurate and that my signature siall have the same logal efiect as it made under oath: that | am an off cer or o eotar
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutss; and that My rame apcears o Block 11 or Block 21
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR A L SO Meogd S berwstes Y260 40756 400

V SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dae By




