2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am ¢

DOCUMENT # P01000094654

1. Entity Name

Secretary of State

03-10-2003 90778 038 ***150.00

FNY, INC.
Principal Place of Business Mailing Address
975 N. COLLIER BLVD. 975 N. COLLIER BLVD. i &
MARCO ISLAND Fl. 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address “"“m l“ '"II ”l" Ilm "m Ilm Iml ml“ml |“'“m| Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3747378 Not Applicable
ap Country Zp C‘:c?unlry 5. Certificate of Status Desired O $8.75 Additional
- - eIz o i e i G e [ 0 e e | T e e ™t ez = 4 . FeB Aequired. - - o+ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS E & KRISTINA MELANCON Sireet Addrgss (P.O. Box Nl.‘ll”ﬂbel’ is Not Acceptable)
reel 0. ptal
15655 VILLORES! WAY
NAPLES FL 34110
City FL Zip Code

8. The above named entily, 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 reglgtered agent.

£
S

SIGNATURE T

Signare, lypad"'a;r printed name of registarad agent and title if applicabls. {NOTE: Registerad Agsnt signature redui

red when reinslating)

DATE

! FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabf w Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be

Added 10 Fees

0 i OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P o [T pelete TILE [Jchange [ Addition
NAME MELANCON, THOMAS E NAME

staeeT aporess | 15655 VILLORES! WAY STREET AUDRESS

CITY-ST-2IP NAPLES FL 34110 © X ov-srze

T W MedlANCoN 7 Delete TLE O change [ Addition
NAME ~MEUNGEN KRISTINA NAME

_steeT anoaess | 15658 VILLORES! WAY STREET ADDRESS
_omv-st-ze | NAPLES FL 34110 orTy-s1-2

TTLE O Datzts TITLE T T " [ Change ~ [J Additon
HAME NAME

STREET ADDRESS | ™ STAEET ACDRESS

CITY-ST-2P o CITY-ST-27IP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIFY-ST-2P

TITLE [ Dalete TITLE, [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP LITY-51-2F

TITLE O pelete TITLE (3 change 3 Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-S1-7PP

12. 1 hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in
indicated on this report or plemen
af the corporation or the b

| other like empowered.

SIGNATURE: (~ MG /MY =S IRED

changed, or on an attac

Section 119.07(3)(i), Florida Statutes. | further certify that the information

3'%!03

tis true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. FIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

i

b}

A

CR2E034 (10/02)



