-~

L

. ' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am
Secretary of State

03-24-2003 91014 015 ***150.00

DOCUMENT # P70 00032427

1. Entity Name

FERBERT INC.

AVURIUIUIY

.
HILA

2. Principal Place of Business 3. Mailing Address

Gop No. Couvceess Ave. CeO. Mo Lonvsréct AUVE.

june. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
21D * 0
City & State City & State 4. FEI Number Applied For
DELA’.A:/ Reacw __FL. DELLAY IBEACH . Fe - O¥95 108 Not Applicable
Zip Coumi'ﬁ::; Zip 4 Country - \ $8'75 Additional
. 5. Certificate of Staius Desired O .
IZ ¥ fagc TF ey 106 e . Fee Required
el e e 7. Name and Address of Current Registered Agent
T ' Name
FucHS, LARRY..
Slreel Address (P.O. Box Number is Not Accepfable] ™ ~

_$%0 /eo,wm /im ABeace /lbfbr
N ot [am Seace FL | %5,

8. Thé above named entity submits'this statement for the purpose of changing its registered office or’registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,
bl ' -

SIGNATURE

Signature.

typed of phntedname of registerad agent and fitle il applicabie. {NOTE: Registered Ageni signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. T OFFICERS AND DIRECTORS

TIrESTORNT &
L:;EE Ronzow: ' ﬁ,q;_py . e . g
swecaooess |/ 0§ T G SPICEWwDOA TRAIL STREET ADIAESS | .. 1@
CITY-5T-7P FoywTon [FEacs, T=e. 3343 f [ ovsre 3
TOILE Vot : l.él
NAME Ronzoni | faéféﬁ . ©
STREETADDRESS | 7 2. 2p3 SUNMTET Poinvre. LA TREET AL
CITY-ST-ZIP WELL NETON |, FlL 3% EATY=ST2P
e SECR. ’ . TLE
NAME Jo oAl , VIRGIv/ 4 :

STREETADDRESS | /e~™F SPICE Wooh FRARIL

st | Bogwrey) Leack, T 33434
TITLE ’
NAME

STREET ADDRESS
CITY-$1-1F

TITLE
NAME
STREET ADDRESS AEE
CITY-8T-2P CITY-ST 2P

TILE
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY=57- 2P

12. | herehy certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this raport or 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 corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass, with all other likggmpowered. 1
SIGNATURE: Tt < e : 32 foz SL)-27F- WY

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #




