i

2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%12) 8:00 am

DOCUMENT #  P01000102435 Secretary of State

1. Entity Name

FACTORYQN&E%A;;Y/SERVICES. iNC. (05-22-2002 90140 049 ***150.00
, O 13‘
itk Mary FL.32.7 25"

§
2

Principal Place of Business Mailing Address
POST OFFICE BOX 95331 POST OFFICE BOX 853371 -
LAKE MARY FL 327%5 LAKE MARY FL 32795

s N TR AT
Sopqs w;ﬂ;mw,{smgm#/

Applied For
Not Applicable

/825 chituswoc/

2. Principal Place of Business

Suite, Apt. #, etc.
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§ ‘2 -7 L/ G f;:z{:'.smtﬂ S oun‘ﬁy' '47 ()__l& 5. Certificate of Status Desired | ?i.gesqa:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRANTA, JOHNC :j ,%pngﬁﬁmiﬂ )
e |- e Gox Mgl M/G -

171325 CHESTWOOD COVE =" =

HEATHROW FL 32748 '/%a/,g)e@ s . 32796
o FL

City Zip Code

8. The abave namec entity submits this staternent for the purpose of changing its-registered office or registered agent, or beth, in the State of Florida.

. \')'L..L@/u:é"/ _ "'—{l’L‘?[ — 2,9V 2

SIGNATURE

’ Signature, typefifor printad name of registered agent and titla if applicable (NOTE: Registered Agent signatura requirad whan reinstating) ‘ DATE

9. This corporation is eligible to satisty its Imangible FILE NOW!!! FEE I@Qﬂﬂ) 10. Election Campaign Financing $5.00

Tax filing requirement and eiects to do sa. After May 1, 2002 Fre will be $550.00 ) Trust Fund Contribution. O Added ‘D"gaeiSBe
{See criteria on back) O Make Check Payable
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delgte TITLE /2 C? % [ change [T Addition | &
NAME FRANTA, JOHN C NAME ennrt - &
steeeT aporess | 1325 CHESTWOOD COVE STREET ADDRESS q %Lﬂ_p.ﬁlw”" 297 ﬁt é §
LITY-S$T-2P HEATHROW FL 32746 orv-st-ze_ N Faxs lars/ . 02— léi
TE O Delete TLE . ﬁ ,_‘7/'32' ©< torefBonne [ Addton | G
S

NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP ’ CITY-ST-2IP ]
TITLE O belete TITLE Change [} Addition
NAME NAME JJ .

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE O pelere  f TITLE [ Change [ Addition
CNAME e e ) / NAME .

STREET ADDRESS [ TSTREETADDRESS | T T T T T T e T N S o
QiTy-5T-2iP CITY-ST-ZIP

TNLE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TME [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP i - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental 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
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with ali other likggeempowered.

CAT T corrE , .
SIGNATURE: ___=1( = Slei At 29 reats
SIGNATURE ANY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats hd Daytima Phone #




