e S FILED
_-2002 UNIFORM BUSINESS REPORT {(UBR) May 24, 2002 8:00 am

1. Enlity Namae ‘/ 04-15-2002 90062 036 ***150.00
LAW OFFICES OF KENNEDY AND SCHWARTZ, P.A.
Principal Place cf Business Mailing Address
517 SW. 1ST-ABNUE T ect 517 SW. ISTABMIE Horsasres
FORT LAUDERDALE Rt 33301 FORT LAUDERDALE FL 33301
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numbe, Applied For
/40 /_’Z_/_Ajﬁ Lol Nol Agplicable
Zp Country Zp Country 5. Cerlificale of Staius Desired [ 397 Addidonal
Fee Required
=l~- ... - - -—==g.:Name end Addreas of Current-Registered Agont..w s S jpme e o« = - e <-7-Name end Address of New.Registared Agent-- - .+— -
. e —— I oo | MM P S g [RNSEEI J -
"o T - - T o .!ﬂ{-'fﬂ; Pl A‘:‘AJMA‘J){
FMNGS' INC. Strest Address {(P.0. Box Number is Not Acceptable)
3732 NW. 18TH STREET
FT. LAUDERDALE FL 333114132 SV Sss ST s lons
. City 2Zip Code
] /5 Lprocevoce __ FL|® 500,
8. The above nam ; ! Watemmt for thgfburpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE (5, & A? o2
R Signature, typed of printed neme of regisiersd agenl 1:1 e it cposc-rf. {NOTE: Agen sh sirocd when DATE T
9. This corporation is eligible to satlsfy its Inrangib!{ FILE NOW!I! FEE IS $150.00 . ion Fi
Tax Tling requitement and elects 10 00 5o. Aftor May 1, 2002 Fea will be $550.00 e o comr Foencind o $5.00 Mey Be
(See criteria on back) O Make Check Payable to Department of State '
. QOFFICERS AND DIRECTORS ]} 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TIME D . O Detete mE O Change [ addition ]
HANE SCHWARTZ, PHILIP L N e
sweeraoosess | 517 S.W. 1ST AENUE STREET ADDRESS g
an-st-2¢ | FORT LAUDERDALE FL 33301 CITY-5T-29 g
THiE D . O pelets LE Clcrange [ Addition | &S
NAME KENNEDY, EUGENE M NAME
swoecT o0ress | 517 SW. 1ST AENUE STREET ADDRESS
orv-si2¢ | FORT LAUDERDALE FL 33301 o
TE (3 Delata TnE . . . ‘Ochange O Adition
e b m———— e e A e ee— o B et e WE‘ Lt B e I ol e et T -
7| STREEY ADDRESS | T T T e 1| STREET ADORESS # | S e
CITY-ST-2P CITY-ST-2/P
e : O Detete Lyl [l changs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST-2IF
TMLE O pesste e ’ DI Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-207 Cy-sT-2p
LE 7 Delete TIE O cChangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P A CITY-ST-2P
13. 1 hereby certify that the informat i this filing does not qualify for the exemption sigted in Section 119.07&3)(1);Fiorida Statutes. | further centify that the informatian
indicated on thls raport or suppfimghtal raporjiis true and accurate and that my signature shall have the same legal effact as il mada undar cath; that | am an officer or director
of the corporation or the recey rustee egfipowered {0 execute this repor as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 11 or Block 12 if
changed, or on an attachm h a: rg&is, with all other fike empowerad,
24 /3 SR 7 AT
SIGNATURE: e PR ST AN 447 forz IS s29- /ST
BIGNATURE AND N\w OR PRINTED wufns&mnma ornc:ncr DIRECTOR 7 Rty Daytime Phons #
T

4 /




