2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P01000015926 Secretary of State
1. Entity Name 10, ke
FANELL ENTERPR!SES, INC. 03-19-2003 90176 026 150.00
Principal Place of Business Mailing Address
401 NE MIZNER BLVD. #7722 401 NE MIZNER BLVD, #1722
BOCA RATON FL 334332 BOCA RATON FL 33433-2
I N AT EC I
Suite, Apt. # etc. Stite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number % Applied For
52 2294452 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese';esq Srd:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — R S—— SR S
DS — - PO S, = T——-r-—f i
GLATER & ASSOCIATES P A Sireet Address (P.O. Box Number is Not Acceptable)
1560 SAWGRASS CORP PKWY
4TH FLOOR
SUNRISE FL 33323 ' City FL [ 2w Code

8. The asove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

W W

-

SIGNAFIRE
. Signaiure, typed or printed name of registared agent and title if applicable. (NCTE: Registarad Agent signatura raquired when reinstating) DATE
e Aﬂ::lifarg\lz\lééls i;ES»Elﬁsgsusgoo 9. _Erleclion Campaign Financing - $5.00 May Be
N rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE Ochange ([ Adgition | S
NAME FANELLI, JENNIFER NAME =]
streer anoress | 401 NE MIZNER BLVD. #T722 STREET ADORESS vy
env-st-z¢ | BOCA RATON FL 33433-2 CITY-S1-21F %
TLE O Delete TITLE O change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2IP
TITLE 1 pelete TITLE O Change [ Addition
_NAME . N R b
STREET ADDRESS N TReE AooRESS | -
CITY-ST-ZIP LITY-ST-ZIP
e [ petete TILE O] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE O pelete TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusiee empoweres 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered. 5(9 ‘ 7 L! ‘?3(;[

SIGNATURE: ‘— " S0ARE00 liRED OS)/Q‘%/D?

suf«ﬁruns AND tf)tn OR PR:NI’EBVAME OF SIGNING OFFICER OR DIRECTOR




