2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT # P02000035757 Secretary of State
1. Entity Name 02-06-2003 90113 022 ***150.00
FLETCH INDUSTRIES, INC.
Principal Place of Business Mailing Address
11440 OKEECHOBEE BLVD. 11440 OKEECHOBEE BLVD.
SUITE 201 SUITE 201
M——— H—— IR R AR T
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, atc. Suite, Apt. #, etc. ,B<CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- OQ ~05 35‘6/6 6‘( Not Applicable
Zp <, Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- S ) Fae Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T L S | Name- eom g = = ]
ROMANO, CHAD F RoOxane Cchasdl F
! Streeléfdress (P.C. Box Number is Ngt Acce table)
2800 N. PATRICK CIRCLE /7 Oneg a C,r

‘WE'ST PALM BEACH FL 33406

e | Mot Pl Beach _ FL| %¥0q

8. The above named entity submj atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regist

SIGNATURE FROmgao //9 8/03

ature, 1yped or pr’ "\ | name of ragistersd agent and titte if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NO\Z!R FEE |ﬁ1$150.00 00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 .Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O oelete e /ores,olenl e 1 g
e ROMANO, CHAD F v Rormanc, Chat F.
sTReeT ADDRESS | 2800 N. PATRICK CIRCLE sREETADDRESS | DT Ore e c,-r-c/e
orv-si-2p [WEST PALM BEACH FL 33408 o512 | btesE Lol RBeodd KL 33409
TILE [ Delete TINLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADQRESS
CITY- 5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Additien
HAME Tt - o NAME ~ - S - ’ Tt T
STREET ADDHESS . STREET ADDRESS .
GiTY-S§7-21P CITY-ST-2IP
TiTLE 3 Delete TITLE O change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ' CTY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE O Gelete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP j orv-s-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental repert 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 ared to execute 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 an . with alt other like empowered.

ﬁ@‘ﬂﬂ

L/(GNATUHE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR date [/ Daytima Phona # *

CR2E034 (10/02)



