FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90253 002 ***150.00

DOCUMENT # P01000056353

1. Entity Name

F 8 L ENTERPRISES, INC.

AY  SELPTHO

Principal Place of Business Mailing Address
9652 EAGLE PQINTE LN 9652 EAGLE POINTE LN
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Frincipal Place of Business 3. Mailing Address “ll”l” “| II’I‘ “l” Ilm m" |||” "m "“I I”II Hm mll H" ‘"l
Suile, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1106687 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?t?e.gfq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ° T - - B i - Na . R - . -
STYKA, FRED § HeN 8. STYKA.
Hooe Siteet Address (g. Boxtuceberi Nol Acceptabl
630 SOUTH SAPODILLA AVE PH 10 deas erole” Pt LAE
WEST PALM BEACH FL 33410
- Zi
X UAKE WokTH FL | 28867

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

SIGNATURE .
Signature, typed of printed nama of registerad agent and title if applicabte. [NOTE: Registered Agent signature required whan reinstating) DATE
Aﬂ::tja;‘?v:;(';:i I::Ev:?“?;!esgsgg 00 9. FElection Campai(:;n F.inancing $5.00 may Be
; : . Trust Fund Contribution, A Added to Fees
Make Check Payable to Florida Department of State
10, %, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Y O pelets TITLE PN ﬂ Change [ Addilion
e STYKA, FRED § v STYKR, FRED S e
sraee soovess | 630 SOUTH SAPODILLA AVE PH 10 STEETADDRESS | ¢ 45 9) EAGLE POIDTE LAR
ony-st-z¢ | WEST PALM BEAGH FL 33410 CiTY-57-2IP ldKe wpRTH, FL 2341
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
LTTE . e s - O pelete TITLE [ Ghange _ _ [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP oITY-ST-2iP
TILE 7 Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-8T-7IP
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P

12. | nereby certify 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 on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

c¢changed, or on an attachment n address, with-afyther lke,
y s L2 cugr

SIFJATURE ANDTYPED OR PHIN‘I‘ED NAME OF SIGNIIﬁ OFFICER Oﬂ CIRECTOR Dats ay‘l\rma Phone #

SIGNATURE: .Y

CR2E034 (10/02)



