2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

FERRENT, INC.

# PO0000095604

Principal Place of Business

740 NORTH 13TH AVENUE
HOLLYWOOD FL 33019

Mailing Address

740 NORTH 13TH AVENLUE
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20388 035 ***150.00

L] e O B

AT

DO NOT WRITE IN THIS SPACE

T

MW

City & State City & State 4, FE| Number Applied For
&S~ 105511 5 Not Applicable
- - " —
Zip Country Zip Counlry 5. Certificate of Status Desired (] $8‘75 A:ddmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e - - — L T e w=s = T “Name S e s . PR
FILNGS, INC - ChaL___FEFRO o
I s INC. Street AddresséP.O. Bax Number is Not Acceptable)
3732 N.W. 16TH STREET 14 N AVE
FT. LAUDERDALE FL 33311-4132
Cit Zip Code
' Houyweobd FL | “335.q
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
— 2|
SIGNATURE 4 ﬂ - ot
Sifnature, typed or printed nami{ra} istered ienl and title if applicable. {NOTE: Repisterst Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam ) )
. . . . paign Financing $5.00 May Be
Tax f»lm.g r_eqmrernenr and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 10 Fees
(Ses criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
TImLE D O Delete TILE D3 change [ Addition | &
NAME | FERRO, CARL J NAME s
stree? A00REss | 740 NORTH 13TH AVENUE STRGET ADDRESS 3
srv-st-2¢ | HOLLYWOOD Fi 33019 ciny-s1-2p i
o
TITLE [J pelete me (O Change ] Addition | £X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [] change  £7 Addition
_NamE . I . o e - e QNAME - —- - i |
CSTREETABDRESS | T R T T T STREET ADDRESS )
CiTy-ST-2IP CITY-ST-Z2IP
TITLE O pelete THTLE () change [ Addition
MNAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2ZiIP CITY-ST-2IP
e O Delete Jq e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
THLE [ Dalete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITy-ST-2IP

13. | hgreby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on th_!s report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE:\J\ C"‘X A/ (f’/w'-s.:l CARL FERio

L))

2|]o1 Tw-2300

SIGNATURE AND WPE@INTEB NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

N

0102258



