UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §
DOCUMENT #  PO2000037571 ecretary of State
1. Entity Name 04-10-2003 90110 001 ***158.75
FANNY'S, INC.

Principal Place of Business Mailing Address - ool
2600 PONCE DE LEON BOULEVARD 2800 PONCE DE LEQN BOULEVARD
SUITE 1125 SUITE 1125 .
i R ""”mmll“l”mm“ "m "m Iml “m 1"" I“” ""l “m"}
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ['] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

03-0427466 Not Applicable
aip Country e Country 8. Certificate of Status Desired ﬂ. 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T e ma = = I e et Nam?--, B i i T = e m IR A = a

SCHERMER STEVEN J Street Address (P.O. Box Number ig Not Acceptable)

2800 PONCE DE LEON BOULEVARD

SUITE 1125

CORAL GABLES FL 33134 Gity FIL | Zr oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. )
SIGNATURE -

Signature, typed or printed name of registened agent and title if applicable. (NOQTE: Repistered Agent signature required when rainstating) DATE
FILE NOW1Y F"EE IS $150.00 ! ) . ] !
H : 9. Election Campaign Financing $5.00 May Be
After May 1,:2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to FI orida Department of State
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
T B [ Delate THILE [l change [ Agdiion | &
NAME - HANONO, FANNY NAME S
STREET AODRESS 2800‘PQNCE DE LEON BLVD. #1125 STREET ADDRESS 3
cry-st-ze | CORAL GABLES FL 33134 CITY-§T-2F <

" T 7 o
TITLE Lo [ Delete TITLE [1cChange  [] Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 3 Delete THTLE [7 Change  [] Acdition
. NAME o e _ NAME
STREET ADDRESS T T s =R STREET ADDRESS* |- = B - - .-

CITY-ST-2P CiTy-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

-
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [JChange [] Adaiiion_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2Ip CITY-ST-2IP

12. | hereby cert\fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that tha information

ental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

VIRED FAROY MRV O

indicated on this report or suppl
of the corporation or the recelvr trustee emp
changed, or on an attagh I ith an address,

v

SIGNATURE: x

849 /a2

265~ 14s 677

YEEDMOR PRINTED NAME OF SIGNING oﬁlicen OR DIRECTOR DvreXAD 1 Pata i

Daytime Phone #




