 ——e |

' |
e FILED —
Jun 16, 2002 8:00 am E

2002 UNIFORM BUS_INESS REPORT_(UBR) Secretal'y of State

B N :
DOCUMENT # P95000072526 05-17-2002 90026 040 ***150.00 ;
1. Entity Name . « :
. 4 i
FENG SHUI, INC. ;
vV
Principal Piace of Business Mailing Addrass - 9 2 8 4 8
255 LEJEUNE ROAD 255 LEJEUNE ROAD
PENTHOUSE 2 : PENTHOUSE 2 -
CORAL GABLES FL, 33134 CORAL GABLES FL 2313¢
£ 2. Principal Flace of Business. 3, Malling Address f "m"l m l"" Ilm Ilm "m lml "Il’ mll "”I "III m”m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stale City & Stata i 4. FEl Number Applind For | .
65'0702194 Not Applicabla
2ip . s -Country___ .- - | _Country . J— . $8-75 Additional
—— i — = ~|~6.-Certificate of Status Desired—  [J. Féo Flequired o
6. Namo and Addrezs of Current R gl Agant 7. Nzme and Add! of New Regl: d Agent
————— e . . - - Name - - ST s
mm WILLIAM C 1 o Straet Address (P.O. Box Number is Not Acceptabie)
2655 LEJEUNE ROAD
PENTHOUSE 2 .
CORAL GABLES FL 33134 - : City _ FL I Zip Code
8. The above named entity subrmits this stalement for the purpose of changing its registered office or fegistered agent, or both, in the Stale of Florida.
SIGNATURE, .
- simmrwedwwmwmwmhldmﬂmdmlelwm (WE.R'qwmredAmumuarwmmﬁnm; DATE
8. This corporalion is eligible to salisfy its Intangible | FILE NOW!1 FEE IS $150.00 . iom Financi
Tax fililg requirerment and elects 10 da &0 Atter May 1, 2002 Foe will be $550.00 . 10. E::::'I‘::;ag::r?:m i:l:ncmg a 35-0?;;3” Be
(See criteria on back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE S [ Delsta e [ Change [ Addition s
NAME DAVIS, WILLIAM C I NaME . e
STheer aopkess | 2655 LEJEUNE ROAD PENTHOUSE 2 STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2P o
TiILE PO 3 Deiete TITE Ochangs [ Addition %
NAME GUELBENZU-DAVIS, ILEANA . NAME .
staeer AvoRess | 2655 LEJEUNE ROAD PENTHOUSE 2 STREETADORESS
omestar. | GORAL GABLES FL:=33134 = v+ s . wore £ 2 m - ROTY-ST-ZP o i wim s iz e e ..t et
Tne ) 1 Deiets me : O Change (] Addition
|t e - - _ . v
STREET ADORESS STREET ADDRESS '
Ciry-s7-29 . Cmy-s1-29
e ) O Delete e . D Change ] Addition
NAME - . NAME
STREET ADDRESS STREET ADORESS
cy-st-ap CITY-ST-21
TnE O Dekete TTLE . Ocrarge [ addition
HAME . ) NAvE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Cry-ST-2IP
e [J Delete THLE : - [ Change 7 Addition
NAME B NAME
STREET ADDRESS . . STREET ADDRESS
City-S1-2p cire-s1-2P
137 {ihpréBy cér v Iha! thé information supplied with this flling does niot qualify for the exemption stated in Section 119.07 3Xi). Forida Statytes, | further certify that the information
_indicated on this repart or supplamental report is trus and accurate and that m signature shall have the same legal effect as if made under oath; that | am an oificer or director
‘of the corporation or the receiver or frustoe em, po 3 is.Leport ad required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
. clpqnge‘;.d.o( on.an atachment with an addres; powered.
. - (RApanF 'R ﬁ . ) h ~
SIGNATURE: ___ SIGNA T Sy L Dtz S-30-02 368~ 4VE-3249¢
TURE AMD TYRE| UHET‘OI\DA_U i g , I Das Cayume Frone #




