CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) Apr 16t, 2003f88=?()t am
1. Entity Name 04-16-2003 90502 001 ***450.00
FEATHERSOUND CORPORATE CENTER I, INC.
Principal Place of Business Mailing Address
1253 PARK ST 1253 PARK ST
CLEARWATER FL 34616 CLEARWATER FL 34516
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' : 59-2425076 Not Applicable
Zi Count Zi Count
" ouniry P ounty 5. Cerfiicate of Status Desred ~ [] 079 Additional
Fee Required
6. Name and Address of 6urrent Heglstered Ag 7. Name and Address of New R glstered Agent
T eTT T o =TT T T 7] Name e - =
WARD, R. CARLTON Street Address [PO. Box Number is Not Acceptable)
1253 PARK ST
CLEARWATER FL 34616
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and 1itle it applicable. (NOTE: Ragistersd Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . . ) .
9. Election C Fina
After May 1, 2003 Fee will be $550.00 Tristigznda(gnoiallr?;uti:n.ncmg O f{?d.ggjq‘)h:?;ss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WHE D 1 Delete e Ol Change [ Addition |
NAME WARD, RC NAME
STREET ADDRESS |1253 PARK ST . STREET ADDRESS
orv-st-ze |CLEARWATER FL CITY-5T-21p
TITLE SD 71 Delete TILE [ Change [ Addition
NAME RUXTON, D § NAME
STREET ADDRESS 115 BOULEVARD ROYAL L-2449 STREET ADTRESS
omv-stze JLUXEMBOURG CITY-5T-7P
TITLE ] , [ Delete TITLE [JcChange [J Addman
NAME - - - ] — -NA'ME"‘ —r T e+ T TG T, T = m - — - - N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5$T-2IP : CITY-ST-21P
TILE 7 Detete TIMLE [ Change  [C] Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-8T-ZIP CITY-ST-Z2IP
12. | hereby certily that'the information supplwed with thig filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple il r pog is true and accurate and that my signalure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receive to execule thig report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
changed, or on an attachmen, 2L 4 Il other like empowered.
, 4 P F ¢/ / / y
SIGNATURE: y JFW&;W AL Y1y 3 ZIZ-Yy3 328/
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

AY  SSL8Y0



