2000 UNIFORM BUSINE‘!.BS REPORT (UBR} FILED

| z
DOCUMENT # P94000032427 Mar 20, 2000 8:00 am
1. Entity Name
FEBERT. INC Secretary of State
! ) 03-20-2000 90111 016 ***150.00
Principal Place of Business Mailir.g Address
4956-13 LE CHALET BLVD 4956-13 LE CHALET BLVD
SUITE 13 SUITE 13 [FRTRTE 3 S VET RV
BOYNTON BEACH FL 33436 BOYNFON BEACH FL 33436
us us |
z P P B TV A AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FE| Number Applied For
| 65—0498108 Not Applicable
s Courtry 4p Country 5. Certificate of Status Desired O $8.75 agditional
! Fee Required
6. Name and Address of Current Registeréd Agent ~ R 7. Name and Address of New Registered Agent
Name
FUCHS, LARRY . Strest Address (P.C. Box Numbert is Not Acceptable)
500 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE
Signature, typed or printed hame of ragistared agent and title if apqlicabla, {NOTE- Regisierad Agent signature requirad when renstatng) DATE
"
i ion is eliqi sty i i "

9. This corporation is eligible to satisly its Intangible , FH.LE NOW!! FEE |..°3 £150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution D Added to Fees
(See criteria on back) O Make Cheqi:lc Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS 1N 11

TITLE P O pelete THLE [J change  [] Addition

NAME RONZONI, RALPH NAME

STREET ADDRESS | 0559 SPICEWOOD TRAIL STREET ADDRESS

ov-st-2P | BOYNTON BEACH FL CITY-87- 2P

TITLE W ; O oelete TITLE CJchange [ Addition

NAME RONZONL, PETER NAME

STREET ADDRESS | 16215 SHADY PINES COURT STREET ADDRESS

CITY-8T-2IF WELUNGTON FL CITY-ST-ZIP

TITLE 8 ’ ) [ Defete TIILE ) O crange [ Addition

NAME RONZONI, VIRGINIA NAME

street a00AE3S | 10559 SPICEWOOD TRAIL STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-S1-2P

TILE ‘ e " 7 pulete TITLE O Change [ Aadition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ elete THLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing| does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or direclor
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 11 or Block 12 if
changed, or on an attachmen%h an addregs.ith all oltjer like emoowered.

oyt Lt 3//3/00 SE)-27F- L1

- 2 avatfe
PED OR PRINTED AF OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE: < éaie wiilt

LN

3



