2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028544

1. Entity Name

FIBRAGENCY INC.

Principal Place of Business

130 SUNRISE AVENUE
PALM BEACH FL 33480

Mailing Address

130 SUNRISE AVENUE
PALM BEACH FL 33480

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 20073 048 ***150.00

710253

I

I

’

Tax filing requirement and elects 10 do sa.

o (S8, Criteria on-back) - e e

— Alter MAY 1 2001 Fee wtll be $550 00

2. Principal Place of Business 3. Mailing Address
.——Suite, Apt. #, elc. — e |s _Suits, Apt. #, efc. - . DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number 65 048 3 Applied For
29 8 Not Applicable
Zi Count Zi Count
P eunty P ountty 5. Certiicate of Status Desied [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FLEURY, JOELLE
Streel Address (P.0O. Box Number is Not Acceptable)
130 SUNRISE AVE
PALM BEACH FL 33480
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, inthe State of Florida.
SIGNATURE
Signature, tyneq of prinied name oUegnslaad agent and title if applicable. {NOTE: Registered Agaent signature required when reinstating) RATE
h s N ] 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 13 $150.00 10. Election Campaign Financing $5.00 May Be

Trgs}fund Contritution. Added 1o Fees

1. OFFICEﬂND CIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV ] Delete MLE Tl change ] Addition
NAME FLEURY, GILBERT vice PRisiocyr NAME
STRECT ADDRESS | 130 SUNRISE AVE STREET ADDRESS
CiTY-$T-2iP PALM BEACH FL 23980 CITY-ST-2P
TITLE DP [ Defete TITLE Ol change [ Addition
NAME FLEURY, JOELLE Pag h'ey NAME
STREET ADDRESS | 130 SUNRISE AVE [smem ADDRESS
CITY-5T-2/P PALM BEACH FL 33980 CITY-ST-TIP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2IP
TMLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
~OMY-ST-7p CITY-ST-7IP
——
TILE i S|GN T Omig——gf-mme~= | (O change [T Addition
HAME - " WERE | - NAME ‘—h__ﬁ_tf_————-—_ —
STREET ADDRESS 1 L STREET ADDRESS
CITY-S7-2IP BT e CITY-ST-2IP
me e e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP

CR2E034 (10/00} f;‘

13. i hereby certify that the |nfsrma(|m
indicated on this report or suppieme
of the corporation or the receiv
changed, or on an attachm

d fmhrs fmng
Teport Is true an

with an

does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify that the information

accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an officer or director
trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all cther like empowered.

L/50, 459 70%

LSIGNI\TUFIE:

="""SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTCR
s

Date Daylimeg Phone #

— e s

s



