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" " FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - May 27,2002 8:00 am

DOCUMENT # ?X/\c} 0000AA A2 Secretary of State

1. Entity Name 05-27-2002 90327 029 ***150.00

Feener Enterprise e N

DO NOT WRITE IN THIS SPACE 671570
537 Arhlen Dr | 333 Oleandardre.

#'::uif, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Siple, 4. FE|I Number Applied For
@( n F / | 1 FL D F- 52273 G2 Not Applicable
3‘3"5—}/ / / 5% / s jﬁs-(; / 8}2}; A 5. Ceriificate of Status Desired ] ?i;g‘ 3:‘:;“0“3‘

i

7. Name and Address of Current Registered Agent

“Yathy Keener

i Strgot Address (P4 Bpx Number:i ;N‘btAcceW:IeJ-; o i e o]
R ARE Dfearider—FVE

S Destn FL [ 5%%%y/,

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁfﬁ// /%W W W : JZZQé 2
[NOTE: istered Agent #ature requirad, J(hen reinstating)

I

__ _DONOTWRITE. ..
- ZN-THIS-SPACE—

Signat)ﬁ_ typed or wned name of registered agent and title if applicable. oME

9. This corporation is eligible to satisfy its Imangible _ Jan:;g :d-aym'?y;e:::;gg'.'::no 10, Election Campaign Financing $5.00 ey 8o

Tax hlmg rgqmrement and elects to do so. Amended bBR is $61.25 Trust Fund Centribution. O Added to Fees

(See criteria on back) a Make Chack Payable to Department of State
11. e OFFICERS AND DIRECTORS -
TLE ’f’ S /'@’ej’) [y TITLE o
NAME arg/e . /4&6’76/ HAME §
sweerwoess | 333 7O fea n g/e/ 41/ [ STREET ADDRESS o
avstw | PNeden L 39 o/ CITY-ST-2IP %
TLE V- 4 me
e difoe mMar Alius e g

sweernoeess | SOl AiSh/S }7 ) Trau (. STREET ADDRESS

ony-st-2p Menona LT £7/ d omy-ST-ap
A I

TITLE TITLE

NAME NAME

o |ze=| DONOTWRITE . |
- | - IN THIS SPACE

NAME

STREET AUDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2P
TIMLE TMLE

NAME "N ONAME ]
STREET ADDRESS STREEY ADDRESS
CiTY-5T-71P oITY-S1- 2P
TMLE miE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

13. | hereby certify that the information supptied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report o 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. - - -

SIGNATURE: Mu /ﬁ/}:ﬁz«/ KQfé/v /(fgm 5é0/93, 575045“0506/

SIGHATURE AND r\rﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7




