FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 02,2002 8:00 am
DOCUMENT #  P01000040196 - ecretary of State

1. Entity Name “

FARRELL'S; INC. 04-02-2002 90881 020 ***150.00
Principal Place of Business Mailing Address

3863 - E 5. NOVA RD. 3863 - E S. NOVA RD.

PORT ORANGE FL e PORT ORANGE FL

B —— e T T T

—

Suite, Apt. #, ete. Suite, Apt. #, elc. - DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number __ .. - Applied For

- 69- 5 )7/’7 9&3 ? Not Appiicable
Zp Country e Country 5. Certificate of Status Desired ~ []  $8-7 Additionat

Fes Required

™

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHECTER' RANDN"-L Street Address (P.C. Box Number is Not Acceptable)

1030.W. INTERNATIONAL SPEEDWAY BLVD., #100

DAYTONA BEACH Fi 32114-3415

City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOWI1!1 | 50.0 10. Eloction C N )
. ampaign Financin
. Taxfiling.reguirgment and electstodoso.__ | . _Aftar May 1,.2002_Eee will.be $550.00 .. |—— =Fr"51'Fdn'd‘e_:nmbumn——-—'gn' e —-E_.__._W--—-s-g'g-np m——[‘;':%‘;———f___e |

{See criteria on back) 0 Make Check Pagable to Depariment of State
11. ~ - _QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE tiﬁ,s 1 Detete TILE [ Change [ Addition
HAME \3 . |
STREET ADDRESS g S p STREET ADDRESS
ense 2 q%ﬁﬁw (38 || omvser
TILE \); s M - [ Delete TITLE ] [ Change [ Addition
NAME J‘O n NAME o
STREET ADDRESS e S % STREET ADDRESS
CITY-57-2IP Lo %\; kY =2 Q } a,? CITY-ST-21P
TITLE N Ve S ot - ¢ D oelte TLE Clchange [ Adtitian
NAME @& NAME
STREET ADDRESS (_DL{ % =S SP{I Y\-? %' STREET ADDRESS
TITLE 'W o 1 pelete TILE [ Change [ Addition
NAME \ O | r_"w\_;\_n_,(u NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TTE wm/ud [ Delete TITLE (Clcrange [ Addition
o Wl Looo fFanmend e
STREET ADDRESS STREET ADDRESS — X . -—— —
CITY-ST-ZIP . N CITY-ST- 21 -
TMLE [ Delete e [dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2If CITY-ST-2IP

13. | heraby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

I N E et 3/abj0a ]

ISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone 4

CR2EQ34 (9/01)

!



