2003 FOR PR
UNIFORM BUS

OFIT CORPDRATION

EEEEEEE——————— ]
—-ﬁ

FILED
Feb 25, 2003 8:00 am
1 Secretary of State

DOCUMENT #

1. Entity Nama

FESI, INC.

P01000121551

INESS REPORT (UBR)

01-13-2003 90430 003 ***150.00

Principal Place of Business
541 US 41 BYPASS NORTH
135

VENICE FL 34282

Malling Address

541 US 41 BYPASS NORTH
125

VENICE FL 34292

2. Principat Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEINumber 4p Applied For
=== ﬁ.".'. 3 & g Y 76 | [NotAppicabic
Zip Country Zip Country " g $8.75 agditional
) §. Cortficate of Status Desired [ Feo Required
- = 7= =8. Namw and Address of Current Registared Agent 7._Name and Addresa of Now Reglstered Agent r
Name o -

e e o8 N

N

| GOLDBERG, ALLAN"
541 US 41 BYPASS N
125 .

VENICE FL 34292

Street Address (PO, Box Number is Not Acceptable)

City

Zip Codle

FL

the obfigations of registered agen.

T SIGNATURE

*8. The abova named entity submits this statemant for

'

the pumosa of changing its fegistered office or reglstered agent. or both, in the State of Florida, | am familiar with, and accapt

Smn.ﬂn”am“dmoiﬂmmmmﬁﬂailmh

(NDTE'MwAwmw-uqulreﬂ-hm-‘wmnm DATE
1 FILE NOWINl FEE IS $150.00 N TN . ) .
: . El Fi
‘ After May 1, 2003 Fee will b $550.00 9 fj:t"g:ngﬂg;ﬂ"r?:m&ammc ﬁ'ﬁ%"@i‘; 5o
, Male Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EEER ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 13 .
TME PST . : B O octets TILE - O cranga [ Addition g
NAME GOLDBERG, ALLAN . WAME =4
smeevanoness | 541 US 41 BYPASS N #125 STREET ADDRESS 3
crv-s-z2p | VENICE FL 34292 CiiY-ST-20 e
& i
nnE O Dedee me O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p CITY-51-21P
ITLE T T Aee e 4 L e mrmm e '—"-E]"Deiélé -- - TmE Rl TS - L - - - — E]'Chariue- {7 Addition
NAME - L oME | B R
TSTREETADDAESS | T T T TSTREET ADDAESS
CIY-51-2P _€Iry-st-ap
TME 0 Delets TE O Change () Addition
NAME MAME :
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
e 3 Delete ME [ change [ aagition
NAME “ NAME
STREET ADDRESS = STREET ADDRESS
Cmy-S1-21P CITY- 51-21P
e O petete TiTLE O Change [ Avdition
RAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST7-2P
12. | heraby certity thatihe intgsmation supplied wilh this filing doas not quakity for the exemption stated in Section 1 19.07(3X1). Florida Statutes. | further certify that the information
indicated ar: this report arfupMemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the ghoaivh ' Of Tusiee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an » l’ﬁ‘-"’ ’ th an address, with all other like empowered,
. . - .
5 i N 173 [P0 4% 1) g ey [ - ( ) »
SIGNATURE: YA GNATAAL B RESLEEIED [-8-03 ()28 055
SIGNATURE AND YYPED OR PRINTED NAME OF 51GNING GFFICER OR GIRECTOR Date Gaytrma Prone &




