2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000089081

1. Entity Namg

FOXFORREST ENTERPRISES INC.

FILE

Principal Flace of Business

1188 FOXFORREST CIRCLE
APOPKA FI, 32712

Malling Address

1188 FOXFORREST CIRCLE
APOPRA FL 32712

2. Principal Place of Businoss 3. Mailing Address

I

Suite, Apt. #. e Suite, Apl. #, ete.

D

AR

O NOTWHITE N THIS S

PACE

City & Stato City & State 4. FEI Mumber

59-3284920

Appiled Sor

Not Appisab.e

May 01, 2001 8:00 am
ol Secretary of State

05-01-2001 90122 042 ***150.00

Zig

Countr Lip Countr iti
Y ' - ¥ L5, Cettficate of Staius Desired ] 38'75 Add'FKOHal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
MOSER, SANDRA A
Street Address (2.0, Nurrprer s Mot Accenta!
1188 FOXFOHREST ClRCLE Street Address (P.O. Box Nurrper is Not Acceptasie)
APOPKA Fl. 32712
City =i Ziv Code
8. The above named entity submits this statement for the purpose of changing its raqistered office or registeraed agent. or both, in the State of Florda
SIGNATURE
Saraure tvoed 0f ponted nams o regisiersd agest and ntis apolicante TNOTE. fieg sierad AGent s gnatars feudi instacing GaTe
- i e = NOWIH FEE
9. Tnis corporation is etigible o satisfy its Intangible FILE NOW!H ik 1S §150.00 10. Eloction Gamaign Saancing $5.00 ttay Be
Tax fiing reguirement and siects to do so. Adter MAY 1, 2001 Fee will be $550.00 ) ’

+ " Trust Fund Contribution.,
(See criteria on back)

O

Make Check Payable 1o Depariment of Staiz

Added to Fees

CR?EOB;;@( (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *

TITLE D [ Detete Ik L] Crange ] Acditen

AN MOSER, SANDRA A \AE

stieer raness | 1188 FOXFOREST CIRCLE SR

crrsi-ae | APOPKA FL 32712 o oY -T2

TIFLE D Rﬂglg[e LE [ ] Chenge  [] cditio”

it DAWKINS, DAVID L o

sraeet sooness | 1188 FOXFORREST CIRCLE STRZET 470RZ55

orv-s-ze | APOPKA FL 32712 Sl ST R

Hilk [ teleia e [ oharge (O] Addition
i MANE

STREET ADZRESS STHEE™ A0DALSS

ShY-87-217 CITY-5T-2:P

1T [ Detete 1.k O Coange ] Addiron

Ak SAME

STREET AZDRESS SIRES] AORESS

oy Sl-ap CiTY-57-717

1iILE O peete TIFLE [} Chaage

NakE Nz

SIAEET ADCRESS SIRETT £DOR™ES

GiTY-57-7P oIy al-ap

LE ks [ Change [ Adenion

NauT HERE

STREET ASORESS STREE ADDRESS

2% S1-4P CTY-5T-21°

13. | hersoy certify tat the infor ma\lm supplied with this filing does not guallfy for the exemplion stated ih Section 119.07(3)(1}, Florida Statutes. | further cer

incicated on this report or sipp'ementa. report s true and accurate and that my signature shall have the same egal effecl as if
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statuies: and {
changed. or an af altachimest with an address. with all other like emuowered

SIGNATUR QN )BL W00 7

made urder oath: that | &
thal my fame appears

<

‘Jl&ﬂ 01 tolFAY

ify that H‘.e m"c)'.fr N
am an uf‘ o
1 Block

urBf

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Lyl B

I8N

SQr\d,(_O\_ \ay NMOSe 7



