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2002 UNIFORM BUSINESS REPORT {UBR) Jgn 17,t ZOOZfSS(t)Otam 2
ecretary of dtate 2
DOCUMENT # I
1. Entity Name P01 00001 8275 04-09-2002 90727 041 **¥150.00 ™ i
< 1
{FON FLORIDA, INC. .
Principal Place of Business Mailing Address '
3295 NORTHWEST 53RD CIRCLE 2235 NORTHWEST 5)RD GIRGLE 93321
BOCA RATON FL 33486 BOCA RATON FL 334%
2. Principat Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE P
City & Siate " City & State 4. FE Number Applied For i
(_05 - IO—‘F—:" 5% D\ Not Applicable ' ‘
Zip Country Zip Country . ) $8.75 addltional ;
- e oo o 5 Corficeto o Sas Desion o) Foo Reauired |
== m|ome - - . 6. Name snd Address of Current F d Agemt 7. Name and Address ot New d Agent
" = = TNamp T T S RS e i, Y Saaent ] CSNNE N S
CO :RATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) - — , o
1201 HAYS STREET P
TALLAHASSEE AL 32301-2525 ' :
o City I Zip Code
8.‘;_The above named entity submits this staternert for tha purpose of changing its registered office or registered agent. or both, in the State of Floriga.
SIGNATURE
& Signature, lyped or printed name of registessd agent and ttio if appiicable. (NOTE: Reagistarad AGent tipratune required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . . .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fea will ba $550.00 10. E:ﬁ:rﬁ:rfjng::l:?:u?::mmg f&?al%?oh;?;s Ba
(8ee critefia on back) ) Make Choack Payable to Department of State ' ' .
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIRE D . 3 oelete L [ Change  [J Addition | S
HANE TALERICO, JUSTIN F NAME : 3
STREET ADORESS | 3295 NORTHWEST S3RD CIRCLE STREET ADDRESS 3
crv-st-ze | BOCA RATON FL 33498 o-51-2p 5
i D [ petete TME I Change ] Adetiion | G
HANE TALERICO, ANNA E NALE '
STREET ADDRESS | 3205 NORTHWEST S3RD CIRCLE STREET ADORESS
cwv-st-z> | BOCA RATON FL 33496 Y-S
L ‘0 Detete me - B Chage [ Addiion | »
RAME NAME .
Bt B =3 TTTUTIEIT T | SEARRS - s e
CiTY-ST-2IP ) CIry-5T-2P
TmE [ Detets mE O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-SI. 2P
ME O petete M [ Change [T Addition
NAME NAME
STREET ADDRESS STREET NJDRESSI
Cry-§1-2P CITY-ST-2IP
Tine O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s7-2P CITY-5T-2P
13, I heraby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07| 3)§), Florida Statutes. | further certlfy that the information
indicated on this report or suppiemental report is trus and accurate and thal my signature shail have the same (egal effect as il made under oath; thal | am an officer of diractor |,
of the carporation or the receiver or Irustae empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and thal My name appears in Block 11 or Block 12 if
changed‘./or on an attachment with an address, with al € empowared. .
e 4, o
SIGNATURE: ___ /0% : {[oP~ Aol 4x4 |
SIGNATURE AND TYPED OR PRINTED MARE OF S Cate Daytatie Prons # :




