FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000072526
1. Enlity Name 05-01-2003 90419 002 ***150.00
FENG SHUI, INC.
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
PENTHOUSE 2 PENTHQUSE 2
M e Hll“"“ll ‘l‘l“““"“' "“l "”“Im m" "m lml ”"I Im !m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0702194 Not Applicable
Zip Counlry Zip Counlry 5. Certificate of Status Desired 0 $8.75 Addiionaf
: ) - - - - - .- R —— .+ .. .. FeeRequired,
6. Name and Address of Current Registered Agent 7. Name and AdUress of New Registered Agent
Name

DAVIS' WIU'IAM C i Street Address (P.O. Box Number is Not Acceptable)

2655 LEJEUNE ROAD

PENTHOUSE 2

CORAL GABLES FL 33134 City FL | Zr Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primtad name ©f registared agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
. FILE NOW!! FEE IS $150.00 ) )
. . Election Campaign Fina
- After May 1,2003 Fee will be $550.00 ? Trust Flr.:nd C:na?r?but\'on.ncmg O fdsd.SHONIlae};sB ©
Maite Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE STD O Delete TITLE [ Change [ Addition
HAME DAVIS, WILLIAM C i NAME
street apokess | 2655 LEJEUNE ROAD PENTHOUSE 2 STREET ADDRESS
crv-s1-ze | CORAL GABLES FL 33134 CITY-ST-21P
TITLE PD O Detete TILE [ Change [ Addition
NAME GUELBENZU-DAVIS, ILEANA HAME
stReeT annresS | 2695 LEJEUNE ROAD PENTHOUSE 2 STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CITY-5T-2IP ]
TILE [ petets TITLE h "OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delets TIME [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P i CITY-ST.2P
TLE Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the carporation or the receiver or rustee empoweyed to p xi wie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfchment with an address, withjall o} empaoweretd.
J

n HFH{:
A SN

D [LeanvA L& Benzy-DAaviS digls  365267-5000
Y SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR P {ZES I D c-p-l-v Date Daytime Phana #

9198490 /

dd

CR2E034 (10/02)



