)

LW

2002 UNIFORM BUSINESS REPGRT (UB

FILED
Oct 01, 2002 8:00 am
Secretary of State

1

R)

DOCUMENT #  P0O1000094654

09-16-2002 90088 049 ***550.00

1. Entity Name
FNY, INC, /
Principal Place of Business Mailing Address
975 N. GOLLIER BLVD. 975 M. COLLIER BLVD,
MARCO ISLAND FL 38145 MARCO {SLAND FL 34145
2. Principal Plage of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. ¥, etc. DO NCTWRITE IN fHIS SPACE

City & State City & State 4. FE| Number Applied For

SQ- 31y N3y Not Applicabic
ap Country Zp Country 8, Certificate of Status Desired O g;.gesq mmal
6. Name and Address of Current Registered Agent 7._Name and Addrass of New Registersd Agent —
3 EE TS S e S g ST e = == ~zf=r Namg weanea— — == TS = TS e e R S
AomAs E. v Vororoia Meadeo

MARETTA, ROBIN Stre¢t Address (P.O. Box Number is Not Acceptable)

975 N. COLUER BLVD.

MARCO ISLAND FL 34145 15655 Vziiorest WAY

City ZIp Code

. N NAPLES FL | 5%, 0

[ istel i

*8. The above named entity submits this statement ior the purpose of changin

: thae obligations ¢f registered agent,
SIGNATURE Z"!

or gegistered agent, or both, in the Siate of Florida. 1| am familiar with, ang aceept

Y/ /DV

— pl—
NAY E. con) |
Signatueh, typed or prinied rarme of registerad agent and ttie i appiicable, (rs?ra- Regestored Agent ignaturs required whan reinsiating} DaTE /
9. This corporation Is eligible 1o satisty its Intangible FILE/NOW!!I FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After Septemqber/13, 2002 Fee will be $750.00 ) Trust‘FEnd C:ntrigbmim. 9 fdigomhggfe
{Seo critarla on back) O Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11 :
e 4“”"#&‘5 &. ME[A—:J CON [ Deere mE O change [ Addition ]
NAME p T NAME houl
STRETARES | § 56 6,57 Nz Lonesz WAY STREET Atoress )
Trir NAPLESY P 24110 orv-57-2 g
e Vrce- PreoDihyeT o) O Gelee mne Do [ aciion | 5
N CeTyTpia MEule NANE
SRETAIRESS | 1 G55 VLiLoREST WAY STREEY ADORESS
TR ANARLES ~ P DO e o _
' nne i T Dekete me O Ctange £ Addition
i NAME LR o MME_ . . - prd —_ e TRE R S e L e .
STREET ADDRESS STREET ADDAESS
cnv-s1-ap CITy-S1-710
mE - O pekete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-5Y-2Ip
me - O Detete me O Crangs 7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-21p CITY-ST-2P
TME O betets Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIry-51-21P
13. ) hereby certify that the Inforrpesiq suppti doas not qualify for the exemplion stated in Section 119.0?%3)(1), Florida Statutes. | further cartify that the information
indicated on this report or sybp@rhental r accurats and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the carporation or the redeivg exacute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
changed, or on an attachm " er ke empowered.
(LAY : =talii] / /
SIGNATURE: __/SWj ML SSQUURED Yujor 239-513-9717
'w,mmnnmmmmmwwmwmnoamm J  Cae Dawtirns Phone 3

_7_k-/




