2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

et

FILED
Jan 23, 2003 8:00 am

E

DOCUMENT # P02000052032

1. Entity Name
FEMEGO, INC.

Secretary of State

01-23-2003 90123 011 ***150.00

Principal Place of Business Mailing Address

MESA, JUAN FELIPE

GMNESYILEE-FRL-32608 CAINESWILEE-FH--32608
602 S HA::M SE. 5& H-(3 oz S. MAZL;\/ <t .
@ Frincipal Place of Busingss 3 M%E@W
Sulte, Apt. #, etc. Suite, Apt. #, efc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
O 2 - 0 5 9 L/ X Z X Not Applicable
- C - —
. ap ountry . Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
= it R e v = e S, - ——Feo Required .____, |
6" Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

t

5H5-SWISTHSTREET #116- 602 S . Maexn 3£,

Street Address (PO. Box Number is Not Acceptable)

GAINESVILEE-FL-32668 Ste. ff_ /3 ,
g W N < City FL | 2 Code

8. The above named entity submits this staterent for the purpose of changing its registered
the obligaticns of registered agent.

Jvan Fetreaiont

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Jﬁm 2/ /wos

Signatura, typed or printed name of registared agent and titte if applicabla.

(NCTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!I! FEE iS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD O Delete TITLE MES A , JH AN FEL3ITE B change [ addiion | &
NAME MESA, JUAN FELIPE NAME £oz s MAIN S7 Ste. H_ |3 g
sTReeT anoREss | 5745 S W 75TH STREET, #110 STREET ADDRESS 3
crv-st-zp [ GAINESVILLE FL 32608 CiTY-§T-2P 50“4‘-“%(/"- ,Fe 3260/ e
TITLE ViD O celete TIME MESA, TUAN G 1T L ERADge [ aditon %
NAME MESA, JUAN GUILLERMO NAME 60 2_ S, MAX N SE Slo. M3

STREET ADDRESS | 5745 S W 75TH STREET, #110 STREET ADDRESS

orv-st-2p | GAINESVILLE FL.32608 — -~ forvesrzes |- (€ 32601

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TILE O peete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP —

TITLE O Delete TITLE [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-5T-2P l CITY-5T- 7P

TITLE O pelete THLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITY-ST-21P

| hereby certify that the informaticn supplied with this filin g
|nd|caIed on thi report or supplemental report is true an

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatior:
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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< B AT AR A

lan 2] fooes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




