FILED

FOR PROFIT CORPORATION Apr 23,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #M%éq 2 04-23-2002 90322 010 ***150.00
1. Entity Name
Fundy Fotd$ inC . /

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Malling Address

44952 NW q2 4vE 4952 N w 92 Ave

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

SuNRSE , FL SuPRIsE |, FL b3- 103234 3 Not Appiicabie
S %{33 351 —- (ioufwu_sﬁ - . "Zip353 5-_|_ o Co:lmy[}_'_; A o §. Certificate of Status Desied [ gg;fqmma’

7. Name and Address of Currant Reglistored Agent

TS AWAYNE  SHE PR

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE Hdsz ~w 932 ave

. ) Cy SUNISE FL lZ'pC§d§35|
8. The above named entity submits wurm of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jv/(/&b" WAYNE  SHE Pazo “1/10/02
Signahare, typed or printed name of regisiercd agent and tike ¥ applicable. {NOTE: Registored Agent sigrsture required when neinsiating) DATE
. - e ) January 1 - May 1 Fee Is $150.00
9. ;hlsftiprporaugn is eligible ;c') sastfyéts Intangible Aﬂzyr May :YF” Is $550.00 10. Election Campaign Financing $5.00 May Be
o o eQuirement and elects ta do so. o Amended UBR Is $61.25 Trust Fund Contribution, O  AddedtoFoes
(See criteria on back) Make Check Payabie to Departrment of State
1. QFFICERS AND DIRECTORS —_
ME Ac INENT e S
NAME WayYwnE Spefaro NAME S
STREETADDRESS | 42 A § 2 AVE STREET ADGRESS o
CITY-ST-ZIP Sv Lisg  FL 33351 CITY-ST. 2P §
e TITLE 5
oz e MAME . ‘ _ o NAME o
STREET ADDRESS T e — [ smerrapoRess | - - - L
CITy-ST-2IP CITY-ST-2P
TILE . . TLE
NAME NAME

st st DO NOT WRITE
ot e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Qry-s7-ap
e THLE

NAME NAME

STRIET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy.-S1-2IP
THLE TRLE

RAME NAME

STREET ADDRESS STRELT ADDRESS
CITy-ST-21P ory-sr-ap -

13. | hereby cenlg that the information sup?lied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of on an

attachment with an address, with ali other Iike em,
~ | SIGNATURE:~ WM_‘:@ o / ro/ oL 959 §oz Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR . - Date Daytima Phone #




