2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084301

1. Eniity Name

FAIRWAY FUNDING GROUP, INC.

Mailing Address

1031 NW 123RD DRIVE
CORAL SPRINGS FL 33071

Principal Place of Elusiness

1031 NW 123RD DRIVE
CORAL SPRINGS FL 3307

3. Mailing Address

L00F W

2., Principal Place usiness
/6751 W._Samp le £

%f/éj/ .

ite, Apt. #, ate. Sujte, Apt. #, etc.
#37¢ 4177

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90031 022 ***150.00

TV RNGARAI

DO NOT WRITE IN THIS SPACE

M

ity & State R ! City & Slate R 4, ? Numbef Applied For
. C -i r/dg_y,, FC_ Cﬂm .5;/”‘0"9-,'. fC— ' 03}57'7 Not Applicable
3 306 S--'-" Cl;( t& y % 0G5 Cz;“’f 4 5. Certlficate of Status Desred [ fg-ﬂ-’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Noms = =~ = - -
Ségg%n’aiigﬁ%;E DRNE Sireet Address {P.0. Box Number is Not Acceplable)
MIAMI FL. 33133
City FL | Zip Code

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

SIGNATURE

Signeturs, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agent signature requirad w]

hen reinstating) DATE -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE [ change [ Addition
HAME PASCARELLA, MARK NAME
stReeT aDDRESS | 1031 NW 123RD DRIVE STREET ADDRESS
omv-stzp | CORAL SPRINGS FL 33071 CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (3 Addition
NAME NAME

" STRRETADDRESS | T - - ez o sTReE ADRESS L . - et C e o
CITY-ST-2IP CITY-ST- 2P )
THLE O belete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
E [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

13. | hereby certity that the information supplied with this fifin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trusiee,empowered to executs this report as required by Chapter 607,
changed, or on an attachment yith an ress, with all other like empowgred.

SIGNATURE; gk fsancil

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal e

act as if made under oath; that } am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

L for  THINEI

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0137935

GR2E034 (10/00)




