2004 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # {p 2000000 78—

1. Entity Name

Fowys LENDIVG I C

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90103 029 ***150.00

Principal Place of Business Mailing Address

Po. Mg Beb, Fla 2318 1029672

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, glcC.

DO NOT WRITE IN THIS SPACE

City & Stdte City & State 4. FEI Number ) _ Applied For
: A 0003 +’3 { Mot Applicable
Zip A Country Zp Country §. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nama
——— — -

T Tody KHALITZaTT

e e o U

Street Address (P.O. Box Number is Not Acceptable)

/63 77 NV

E. & Auesc

Aoy Fas3/62

M. ﬂ%n—mr

City Zip Code

FL

8. The above named entity s

sicnarure X l"/[‘ K l:’_ﬂ_ 10 RY

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

KH a2 AD #1200t

Signature, typad or prim;d nameBt registegd agent end litle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing reguirement and elects to do so.
| Ma

10. Election Campaign Financing
Trust Fund Contribution.

. .
55.00 May Be
Added to Fees

(See criteria on back) i
OFFICERS AND DIRECTORS

12.

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - P ﬁ) GJ 1 Delete TITLE [ Change  [CJ Addition
NAME * ° HAME

STREET ADORESS 734‘[ // ﬁ L / £24A STREET ADDRESS

CITY-ST-7P SpméE CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZIP

CTME e | i e s e e . . ., L] Delele e [ Change [ Addition
NAME ' . ’ — THIMETT T YT e TN el T e e i e
STREET ADDRESS STREET ADDRESS

CmY-$T-2P CITY-ST-2IP

TITLE 3 belete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TINLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

CR2E034 (9/99)

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gey signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an att t with/ao«address. with ali other lik Dowered. )
SIGNATURE: lory 65 0L ToRY KHALLZAD ) 1/-»«{ 205-T4¢- 4433
Date " t Daytite Phore #

IGNATURE man OR PRINTED NAy OF SIGNING OFFICER OR DIRECTOR




