2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUIVIENT# P0O0000059878

FEALY ENTERPRISES, INC.

Frincipal Place of Business:

11850 NW 31ST PLACE
SUNRISE FL 33323

Mailing Address
P.O. BOX 450807
SUNRISE FL 333450807

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90305 024 ***150.00

WD

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number pp_ Agplied For
65 1038291 Not Applicable
Zi Count Zi Count -
B i A " Y Rt 5, Certificate of Status Desired C $8.75 Additional
T oty T e e TR T TR TR e s e FoeoRequited - -ee-
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEALY P :
EALY, KEVIN Street Address (P.O. Box Number is Not Acceptabie)
11850 NW 31ST PLACE
SUNRISE FL 33323
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agant and title If applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Fod

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS T, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PS O pefetz TIMLE Ol Change [ Addition | & .
NAME FEALY, KEVIN P NAME - g
sTReET apoess | 11850 NW 31ST PLACE STREET ADDRESS o Ce [
crv-st-ae |SUNRISE FL 33323 CITY-ST-7IP T ug.l ‘
TILE T - O oelste TITLE [JChange [ Addition &
NAME CHIATE, PAUL CPA NAME : ©

. streeT a0Ress (5440 N STATERD 7, SUITE 208, .. . _ .. . _ . | STRECT ADDRESS o = R ———
cmv-st-ze  |FT LAUD FL 33319 R CITY-ST-2P i =T -
TILE vV 1 Delete TIMLE [ Change [ Addition
HAME FEALY, PARIS NAME
STREET ADDRESS | 18021 NW 9TH CT STREET ADDRESS
CITY-§T-ZiP N MIAMI BCH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TILE £ Defete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e [J Delste TITLE [(J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
owered to execute this repo‘rdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

A1=0

Aol

(35+) mﬂfwye

;ﬁIA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OEMCER OR DIRECTOR

~——"Duflime Phone #

oA



