FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT ¢ P93000084485 Secretary of State
01-23-2003 90200 009 ***150.00

1. Entity Name

FELLOWS AVENUE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
1935 NW 124 AVE. 1935 NW 124 AVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

S T ORESTR IRt

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, ApL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0452916 Not Applicable
Zi Count Zi Coumr
* R A s e | Y o - | 5. Gertificate of Status Desired.... . (3 - ”,;_5688 ;’;gl lﬁfgs"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASHDIN, LAURENCE M
1935 NW 124 AVE.

Street Addrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signaturs, typad or printsd name of registered agent and title if applicable (NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 A A
9, Eleclion C: Fi
Atter Hay 1, 2009 Foo il bo $550.00 oG [ 500 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pefete TITLE {JChange  [J Addition
NAME KASHDIN, LAURENCE M NAME
STREET ADDRESS | 1935 NW 124 AVE. STREET ADDRESS
CITY-51-2P CORAL SPRINGS FL CITY-5T-21P
TITLE [7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P _ _ CITY-ST-2P .
TITLE ] pelete TILE [ Changa  [C] Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ITLE ] [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - | STREET ADDRESS
CITY-ST-2iP ! CnY-ST1-2
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cry-g1-2IP | CITY-ST1-717

12. | hereby certify that the infarmat pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this repogar supplemen Al 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 Irugles empowereg 10 execule tHisNeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with afaddress, with other lik

ered.
SIGNATURE: CETULKE B@u«;‘?&@iy //2’0/ 03  S¥riley

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone #

B

YLD LU

nY

CR2EG34 (10/02)



