2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

1. Entity Name

DOCUMENT #

FAIRWAYS 100, INC.

P02000096195

ecretary of State

04-09-2003 90386 001 ***300.00

Principai Place &f Business * '
9 CLEMATIS STREET SUITE 702
WEST PALM BEACH FL 3401 . 1 . . -

* + Mailing Address

e e

319 CLEMATIS STREET SUITE 702
WEST PALM BEACH FL 33401

"5340 Jorest

2. Principal Plat:e of Busjne:

it Blud

3540 dorest Hhil Blud :

I

t.

WNWWMMMWWMWN

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

20> 03
Clty & Stat it 4, FE} Number Applied For

e\{Yh Q)-QO\CL\ H L{j trﬂ'h ﬂ)%d—] Q-—/ K. 122909 b Not Applicable
?Z;p?bq Ou 8?'}’_\' 23406 CC'; t&ry 'ﬂ’ 5. Certificate of Status Desired [ ?i-ggqﬁ?g“ma'

~ « §.-Name and Address of Gurrent Registered Agent .. = i e e 1 N@Me and Address of New Rogistered Agent

Name

GIORDANO' JOHN N Streel Address (F.C. Box Numkaer is Not Acceplable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

City FL Zip Code

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of regisiered agent.

SIGNATURE
Signature, typed o printad name of registerad agent and title if applicabia, (NOTE: Registarad Agenit signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ! - .
9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florlda Department of State

10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e O Delste TIILE s \d d\%—- [ Change I3 Kadition
NAME NAME Thebo “—f‘"

STREET ADDRESS STREETADDRESS | wuf 3 e.s-} H—-I {8 W 4'2—05

CITY-ST-2P ciTy-§1-2P UO Chim Reack, AR 239400

TITLE (] Deiete TMILE , [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME - e o — [ Delete — - 8 MMEwz = fcesns o oo - oo e =~ .~ — . []Change. [] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TLE O oetate TITLE D change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

indicated on this report or supptemental report is true an

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurale 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 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 address, with all other like empowered.

SIGNATURE D EHGINAT """";\Tga?\ = OSEEA Pr\ben‘kvl Jlsha SN @

SIGNATURE ANDTYPED OR PRINTED NAME UiGNING QFFICER QR DIRECTOR

Date Daytima Phona #

AV BSBRLED

CR2E034 (10/02)



