2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P02000021198 ecretary of State

1. Entity Name 04-23-2003 90134 033 ***150.00
FARLAV ENTERPRISES, INC.

Principal Place of Business Mailing Address

2001 HODGES BLVD., 2001 HODGES BLYD-
JACKSONVILL 32224 JACKSONVI :
S — S R A
1835" Wood 21VEL M1 [835 \Wosy Auee It
Suite, Apt. #, elc. ] Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
TACkS D VILLE L TaUhsopvl e _Ffo - 30 - NS 2 é({f [ [not Applicable
Zip Country Zip Country - . 8.75 Additional
Zf&?’ L,Lé_ 3 Jb_(;\ﬂft? L , } 'Z'ZI{ L ﬂb\.(f)‘n/ ‘-5. Certificate of Status De-swe(i . O B ﬁ?es R_gquire_cli“om
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T EREh Tap
< 2L04¢0
TAPIA, TERESA Stresl Address (PO, Box Nurg)er is Not Acceptable)
2001 HODGES BLVD., #112
JACKSONVILLE FL 32224 [523 wosp LLvEL DR
City o ' Zip Code
TAtk sspviees FL ,Ea'm_iﬁ

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE @7 ;‘%4" X P .

Signaturs, tyged or printed name d‘(&gis red agent and litla iv{ppiicabla (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!U! FEE IS $150.00 ) - .
. 9. Election Campaign Financin: ;
After May 1, 2003 Fe? will be $550.00 Trust Fund Coﬁwlr?bution, o O fgj;%(?oh;?;sﬂ °
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me J Delete TME [ S [l changs Y& Addition
NAME NAME TELGSY  “TAP 1
STREET ADDRESS STREETADDRESS | Jop) HOPCES pgluo BT
CITY-ST-2IP CITY-5T-7IP Fack SuaNMLLE £ ZpiR Y
e (7 Delete e VP O Change  [Addition
'

NAME NAME FEVX sy O um#sh .
STREET ADDRESS STREETADDRESS | Zww) HoPCFE SV
CHY-ST-2IP CITY-ST-2P 5‘m)¢;5,.; VitLg, A, ILey
e S o7 ) S Doeee. e =R T T ‘O ctange [ Adoifon |
NAME HAME s onver o7
STREET ADDRESS STREET ADCRESS | | 435 WOOC/M'V’PJ’
OITY-5T-2IP CITY-ST-2P s — FL~ 322)¢
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gj dress, with all other like empowered.

SIGNATURE: @b/ REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 (10/02)



