2002 UNIFORM BUSINESS REP@RT (UR)

9

FILED
May 28, 2002 8:00 am

41

DOCUMENT #

1. Entity Name

FAIR BREEZES INVESTMENTS, INC,

P01000100377

Secretary of State

04-10-2002 90441 002 ***150.00

Principal Place of Business

450 NCATH PARK ROAD
500
HOLLYWOOD FL. 33021

Mailing Address

450 NORTH PARK ROAD

500
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Addrass

A

DO NOT WRITE IN TH:S SPACE

Suite, Apt. #, alc. Suite, Apt. #, alc.
City & State City & State 4. FEI Number Applied For
-( - l { L/-7 ‘{7 L Not Applicable
Zip Country Zip Country ’ - $8.75 Additional
. | 5. Certificate of Status Dasired In| Foo Roquired
8. Name and Addresa of Current Reglsterod Agent 7. Namea'and Address of New Registered Agent
e Name
= CA- = L e = s o= Maridyn.R.. Isv0@) ... .. . . | __
SCHLEGB" THRYN Streat Address (P.O. Box Numbser is Not Acceptable)
450 NORTH PARK ROAD :
500 450 N. Park Road, Suite 500
HOLLYWOOD FL 33021 City FL [ 2o Cooe
Y Hallywood 33021
8. The above named entity submi ?uésa of ing ita reqistered office or registered agent, or both, in the State of Figrida.
SIGNATURE ‘f/ 310 Z -
i typed or pr ol regF o ageard arxd Ute U appilcathe. {NOTE. Registarad Apent stgrature requirad when reinstating) DATE
9. This corporatlon is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ion Financi
Tax filng requirement and elects o do $0. After May 1, 2002 Fos will be $550.00 0. Blection Campaign Financing 35.00 may be
(See criteria on back} Make Check Payable to Department of State "
11, QOFFICERS AND DIRECTORS || 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e President /Director £ Delea T Ol Crge Cditien | 5
KA | Marilyn R. Israel :T‘;fgmm 3
STREET ADOR .
o | 450 N. Park Road, Suite 500 . gy g
TIE 3 patet2 e OChae [ Addiion | (5
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP o LITy-S1-2P
TIME O Detete THLE OJChange [ Addition
NAME ] ] NABE
STREET ADDRESS - e TEES || STREE) ABDRESS T < e s s e I = B
CIY-51-2P | CITY-ST1-2IP
TITLE [ pewes e [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADBRESS
CITY-57-2P GITY-§1-2P
TLE [J Delata TME [Jchange  [7] Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CIfy-S1-217 CIry-s1-2P
TTLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-51-2IP

13. 1 heroby certily that the unformahon supplued with thi
indicated on this reper or supp! amanis
of the corporanon or the recewer 2

qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the (nformation
o aAnththat my signature shall have the same legal efieci as if made under oath; that | am an officer or direcior
: pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

“l/s%k_ () 9pcg 767

mmmau‘bwmmmmuﬁn:wmmmmmm

wm—-




