203 UNIFORM BUSINESS REPORT (UBR)

o FILED
FrOR FOFIT CORPORATION ADr 21, 2003 8:00 am

| / ecretary of State
DOCUMENT # P 950000 37475 04-21-2003 90505 048 ***150.00
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13. { horeby certily that the informalion supplied wilh this tiing does not gualily for the exemption staled in Seclion 118.07{3)(i). Florida Slatutes. | turther certity that the information
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