P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000070763 ¢ Secretary of State

FANMAN HOLDINGS, INC. 05-15-2002 90171 018 ***150.00
Principal Piace of Business Maiiing Address

3570 LLOYD DRIVE 3570 LLOYD DRIVE

OAKLAND PARK FL 33309 OAKLAND PARK FL 33309

O

’zl Principal Place of Business 3. Mailing Address
03, E. LAs Otas ap [ U6y & Lis ObAs Qo
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 15, 2002 8:00 am

B LD S0/ LE Bl S RO ELOALE | T YN ]S04 28 e Aopiea

Country .%3 Country . ) $8.75 additional
5. Certificate of Status Desired | - h

DQ%B [&] A S \H ¥q Fee Heqmred
~ - ~g>Name and Address of Current Reglstered Agent- "== =7 —" = - z|~ - =--~—= =7, -Name and Address of New Registered Agente — - 7. -
Name v ﬂ
L€ FANNING
MANRY, MORGAN E Streat Address (P.0. Box Number is Not Acceptable) &)
3570 LLOYD DRIVE

OAKLAND PARK FL 33309 (03 €. 1As DLAR BLvp

Pl UAWeERopS FEt | =R

8. The above named entity submits this statement far the purpose of changing its registered cffice or regjgtered agent, or both, in the State of Floriga.

.
SIGNATURE VA LeLVE FJ?}NN ING V[ﬂg@ 7 =26/
Signature, yped or printed name of registered agent and title if applicahle {NOTE: Registered Agent sighatura required when rainsl?ﬁ DATE -

8. Thus corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $1:50.00 10. Election Gampaign Financing $5.00 May 8o
*Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be- $550.00 Trust Fund Cortribution. 0 Added to Fe?as
(See crllena on back) B/ Make Check Payable to Department of State

11. “GFFICERS AND DIRECTORS | 12. ' - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PS : O elete TITLE [ change [ Addition

NAME FANNING, VALERIE NAME

sTReeT acoress | 3570 LLOYD DRIVE STREET ADDRESS

CITY-8T-21P QAKLAND PARK FL 33309 CITY-ST-2IP

TITLE 1 Delete TITLE JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P |

e |- T e e e s s o e TS [ e— T mem 5 s T s T T ) Ghange T ] Addition ™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [0 Delete TME ; [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

me O Detete TIMLE ‘ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas 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 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 corporation or the recelver grirustea empowered to execute this report as required b apter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an aitachment with an address, with all oth@r like empowered. #
FALIPED Wb ol /zi? IH- 63~ L%,

SIGNATURE: )
S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OffFi! ITOR DIRECTOR Daytime Phora #

CR2E034 (9/01)



