_ FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT JUBR)
DOCUMENT # P0Q1000073307 ecretary of State
04-16-2003 90107 027 ***150.00

1. Entity Name

FERNLEIGH CORP.

Principal Place of Business Mziling Address
P.0.BOX 4878 P.O.BOX 4878
SEASIDE FL 32459 SEASIDE FL 32459

e | ' RN

119 PELGRADE 22119 PELGARDE

Tarte Apt. #, etc. aC" S“ u Suite, Aﬁ #, elc. Q‘\-{l‘! %CEEC”ER%E/M&(HN NGEEO

City & Slate City & State 4. FEI Number APPUED FOR Applied For

R\ DA Not Applicable

“p i 3 24 I 3 CCQM % 24 “3 ’ZCOU:ntryE i 5. Certiflcate of Status Desired ] ?esel ;esqlﬁslecgtionaf

- 6. Narne and Address Current Registered Agent 7. Name and Address of New Registered Agent
‘l

T - Name
BECK, MARGARET. _—_____ _ ) - M L4

10 HOLL BLDG., CENTRAL SQUARE

SEASIDE FL 32459

=
e

¥ . b

8. The above nam eritity' submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept
;*, the obligations

gistered agent. m}ﬂ/@ é - 4,_/2 -2003

“SIGNATURE

'CR2E034 (10/02)

Signature, typad qr printad namgfof registered agent and e if applic{able. {NOTE: Regisiared Agent signature required when reinstating) DATE
i
. AﬁF"‘E N?\g{)ﬂ!ﬁi '::EE I?"$b150505% 0 9. Election Campaign Financing . $5.00 May Be
er May ee will be $ 0 ' Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D O Detete TInE B ok arelC g@ﬂ"ﬂe L] Addiion
NAME BECK, MARGARET NAME m
STREET ADDRES&: ELGRADE AVE STREET ADDRESS g
cnv-spzw(;s:v PALM BEACH FL 32413 cry-s-z0 (]
\
TILE \.D_/ (3 Delete TITLE g ge hdditien
NAME e E witt [T‘E,Q E. f\ ,E‘
STREET ADDRESS STREET ADDRESS 2,2. i g BE [
CITY-5T-2P GITY-ST-2P 2.
k‘ BEETEL Sais
TITLE \\/ [ Delete TITLE [Jchange  [J Addition
NAME e i . ] RN L R ) e N
STREET ADORESS ‘ STREET ADDRESS N
CITY-5T-2IF CITY-ST- 2P
THLE ' [ Delete e [dcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
omv-st-ziP CITY-§7-21p
TITLE 1 Detete TITLE [ Change [ Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TITLE O Delete TITLE . [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY - 57-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 i
changed, or on an attactynent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND wED OR PRINTED MAME OF SIGNING OFFIT®R OR DIRECTOR Date

RIS ok 4-y2 200D ;44_—,52&
Dayllma Phone # ]

AY 04500



