Yo

zooz‘umFonM BUSINESS REPORT (UBR)

DOSUM

1. Enmy Nare

FAHY: ELITE; INC. wpr

ENT# PO1000077237

Principal Place of Business

15260 WEST‘!RLO
SUIFETHE

KISSIMMEE Fy 33766

K i a

. v
Mailing Address

5260 WEST: 1RLO BRONSOW' I-IIGI-MM
JSU!TE 16

KISSIMMEE FW
24,

BRONSON' HIGHWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

Aug 19, 2002 8:00 am
Secretary of State

O O

FILED

(08-19-2002 90138 028 ***158.75

LIRS S A T 8

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
57 Elai] 4 /'S Not Applicable
Zip Country Z<p Country - . $8 75 Addltlonal
N ?WJ_ - T &7#{‘,4——.— —— . — o __5. Certificate of Status Desired B/ -Fee Required B
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SPIEGEL & UTRERA PA

1840 SUIT’NVEST £2ND STREET

4TH FLDOR

MIAM! FL 33145

~Street Address {P.O.-Box-Mumber-is Not-Acceptable)

City

FL

Zip Code

B. The above named entity submits this st
the obligaticns of registered agent.

SIGNATURE

-

\

i
i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DA 7S O

Signature, typed or printed name ot r F

are‘{agem and title if applicable.

(NCTE: Registered Agent signalure required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. ) QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE M Change  (J Addition
NAME T FAHY, ANTHONY NAME
streET AD0RESS | 5260 WEST IRLO. BRONSON HIGHWAY SUHE 116 STREET ADDRESS
orv-st-7 | KISSIMMEE FL BHE Sprnb L CITY-$T-7IP = ]ﬂ 3 WA, é
TIME O pelete e ’ il [J Change ] Addition
NAME NAME

T STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e I ) ) CITY-5T-2IP - FU e =
TITLE [ elete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

1 T e Romvestze. o |. . . - - ﬁ_ e
TME T . . [ Delete TITLE [ change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
Lt [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

eQtal 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
siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Naddress, with all other like empowered.

“indicated an

of the corporation or the receiver or
changed, or on an attachment with\d

~

SIGNATURE:

this report or supplel

eF-r5 ol -

A7 -390

~5%95

Date

Daytime Phone

LA R |

I

CR2E034 (4/02)



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 26, 2002

FAHY ELITE, INC.

5260 WEST IRLO BRONSON HIGHWAY
SUITE 116

KISSIMMEE, FL 34746

-~ o~ SUBJECT: FARY-EETENG
Ref. Num

“Thank you for your letter of July 17, 2002, which has been forwarded to me for
response.

Due to the nature of your letter, our office will consider waiving the late fee. As
per your letter, if the zip code is incorrect on the uniform business report, you
must correct it everywhere that it appears.

The fee to file'the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TAL.SLAIE‘ITATSSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. -

< If you have any questions concerning the filing of your document, please call
(850) 245-6059.

~ Michglle Miligan™ — ~ _ ‘ o T
Document Specialist Letter Number: 802A00045391

Tt pei g Ty ROV 2297 _Tallahaceans Floridas 39214




