FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000084661 ecretary of State
1. Entity Name: 04-10-2003 90113 00% ***150.00
FEVER RETAIL. GROUP, INC.
Principal Place of Business Maziling Address
1065 UNIVERSITY MALL ' 1065 UNIVERSITY MALL
PENSACOLA FL 33504 PENSAGOLA FL 33504
2. Principal Place of Business 3. Mailing Address “II“II“" II“I "I" Ilm ||"l IIHI I“I“Im III‘I Iml lull ”|| ||||
Suite, Apt. #, etc. Suite, Apt. #, olc. O] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number . Applied For
ﬁa - 0 5 V __?<P (96 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] ge%gesq L‘ﬁgeﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
i e L ..

DWIER, TOM" ™ T T T Sl‘reet A; €55 /(-) Box Numt;er- Not Acce be)ﬁ
1065 UNIVERSITY MALL 4{22 éém ,_42/47" /0
PENSACOLA FL 33504 _

City ;? 7L‘ f FL Zi c{g_ _; J’

8. The above named entity syba
the obligations of reg]

its this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey Homas £ Lor% pesideot Wi

SIGNATURE L
v Figrature, typed or printed A of registerad agent and tilgM applicable (NOTE: Registerad Agent signatureflaquired when reinstating) Bare 7
_n |
ﬂF!ll;“ESNQ\:’” I::EE I_S"$150‘00 00 9, Efection Campaign Financing $5_00 May Be
After-May 1, 2003 Fee will be 5550 Trust Fund Conribution. O Added to Fees

Make Cheek Payable t¢ Florida Department of State

10. : _‘ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {1 i

TITLE DV EST A L O Deiele TITLE [ Change [ Addition

NAME DWIER, TOM NAME

szt suoress | 1065 UNIVERSITY MALL STREET ADDRESS

cry-st-ze -, | PENSACOLA FL 33504 CITY-§T-21P

TILE - J Dalete TITLE [ change [ Addition

NAME : ‘ NAME

STREET ADDRESS : STHEET ADDRESS

CITY-ST-2P . L CITY-ST-2IP

e ) X O Dstete TLE e . . Ol change  [J Adgition

NAME - s - - - WAME T T T ST orm -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIMLE [ Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-§T-2i7

TILE [ Detere TTLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change (] Addition
+ NAME . HAME
' STREET ADDRESS STREET ADDRESS

CITY-§T-2P 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 supplemental report 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or cn an attachmen an address, with ail other like empowered.

SIGNATURE: <&l

SIGNATURE AND TYPED OR PRIMEFD NAME OF SifiING OFFICER OR DIRECTOR

Daytime Phona #

Coplnzpiidides rlvert Doe Bfhs 29 97775

DL FA

L)1

CR2E034 (10/02)



