FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED

May 01, 2003 8:00 am

DOCUMENT # RpQDRER SIS

1. Entity Name

Fadenght (onsruchinn 10C.

DO NOT WRITE IN THIS SPACE

2. Pringipal Blace of Business 3, Mailing Address |
3745 Countryside Ly 53171 Enuitv g4 (30

Secretary of State

05-01-2003 30968 017 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State - 4. FEI Numbar Applied For
araseste, sate,. F G (S-0OHE 008 Nol Applicable

Zip Country Country

24832 | TisA | Bus2y 571

5. Cenlificate of Status Desired O $8.75 ﬁl\dditiona'l
Fee Required

7. Name and Address of Current Registered Agent

e Frdcnutt . Douclos Sanp

DO-NOT WRITE ST ._sniajAddress(PO xNumbéi‘ii;&-NotAcce tialgF

b Ly

IN THIS SPACE S5 Lountty

v Eartmsote,

FL [ 225923

8, Tha above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida, | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or Printad name of registered agent ana itk if applicable. (NOTE: Registered Agent Siginalure required when resnstating) DATE
January 1 - May 1 Fee is $150.00 ] ) ]
Aftor May 1, Foe 1s $550,00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TME THE
we 0ougos Srong doingtt |
;] STREET ADDRESS CD\J‘“'r \_,\5 \db % STREET ADDRESS
CITY-51- 2P 2[3 Ca —r4c. FU° g 2 CITY-ST-7P
me TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-27 CITY-ST-21P
TIME TME
NAME NAME
STREET ADDRESS STHEEY ADDRESS
o | ' Grv-st-ap .. DO NOT WRITE
TME TITLE
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHTY-ST-2P
TME TIiE
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CIrY-Si-7P
TME TE
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-S3-2P

12. | herahy certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report ar supplemental 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 directar

of the corporation or the recejver or trusies empowered
attachment with an addrass, with all like empowergt

SIGNATURE: __.

¢ xecute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan

APR29 =03 (I41) 5B1-3244

"SENATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytimg Phang #

=

CR2E034B (12/02)



