. FILED
.- -200 R PROFIT CORPORATION
uﬁ)lr%;ﬂ BUSINFESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P95000096688 Secretary of State

1. Entity Name 03-19-2003 90134 043 ***150.00
F & N TRADING COMPANY, INC.

IY O7R/F0N [

Principal Place of Business Mailing Address
20096 BACK NINE DR. PO BOX 971111 _
BOCA RATON FL 33497 BOCA RATON FL 33457
2. Principal Place of Business 3. Mailing Address ”""III “I ml' I'“' "m III” m”"””ml "“I I"I‘ mll m”m
Suite, Apt. #, eto. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number y Applied For
1 1 3141781 Mot Applicable
Zp Country 2 C?Umw 5. Certificate of Status Desired O ?g'gg‘ L':?:(;“D"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name *
FEINBEHG' JEFFREY Street Address (P.O. Bax Number is Not Acceptable)
4651 SHERIDAN STREET
SUITE 300
HOLLYWOOD FL 33021 City FL [ zrcoce

8. The above named enfity 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 registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 : . . ‘
. E Fi
After May 1, 2003 Fee will be $550.00 > st ron oo 1 35,00 vy e
Make Check Payable to Florida Department of State ’
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE B O Delete TILE [ change [ Addition
NAME BLUM, FRANK C NAME
sTReeT Aporess 20096 BACK NINE DRIVE STREET ADDRESS
ov-si-zp - BOCA RATON FL 33498 CITY-ST-2IF
TTE D . 1 Delete TITLE [J change [ Addition
NAME BLUM, NATALIE NAME
STREET ADDRESS P0096 BACK NINE DRIVE STREET ADDRESS
orv-st-zF - BOCA RATON FL 33498 CITY-ST-2IP
TIILE e e e o eeUlDeete Qe _ | L s .. —= [OChange {7 Addition
NAME ’ NAME ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
Tme [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-$T-2IP
TITLE 7 O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. i hereby certify thai-the information supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal y signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver cr frustes empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, wiifh all other like empo .

CR2E034 (10/02)

SIGNATURE: z”é’ HopLe=n ?/;’:/aﬁ’ yg/%a? LT

SIGRATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #
|



