FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034B (12/01)

S &
ecretary of State
DOCUMENT # p9, 00001758‘7
1. Entity Name 05-05-2003 92203 032 ***150.00
TL,e Foxes g‘F Sovta FLar?Jq/ nwe,
2. Principal Place of Business 3. Mailing Address
317 New pexico St 3/ Pl Merica ST -
Suite, Apt. #, elc. Suile, Apt. #, ele. - - T DO NOT WRITE IN TH\S SPACE
City & State City & State 4, FEI Number Applied For
Ho /l qwdod{ Fe Ho llgwood [ C 6S~06Y)02 s Not Applicable
Country Zip Country - ) $8.75 additional
. t Stat
§3OI g Usno =30y 5 US 8. Certificate of Status Desired O Fee Required
) 7. Name and Address of Current Registered Agent
Name
< Gy FOX
Do NOT WR'TE Street Agdress (P.O. Bo(Number is Not Acceplable)
IN THIS SPACE SiL et hln o 22
City i o
Holly woad FL | 8%95/9
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
—_— Signature, typed ot printed name ol registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. P by : January 1 - May 1 Fee is $150.00 . oo
. |
RR A ARt May 1. Foo 5 895000 ____| 10, icion CompignFrarcing. . _ $5.00 oy e
cor 9 € back) - o O s i < mpanded UBR is $61.25 = © Y Trust Fund Corftribution. ~ (J. Added to Fees
{See criterla on back) ‘Make Check Payable to Department of State
11. = " OFFICERS AND DIRECTORS ?
TMLE - P ] ‘ TE
NAME Samy For HAME
STREV™OORESS | R /D alewt mExico 57, STREET ADDRESS
CITY-S1-2P Jollywood, F£ 330 rg ciTY-§1-2P
TITLE : ' ’ ’ e
NAME , NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZIp CITY-ST-Z1
TITLE TITLE
NAME NAME . .
STREET ADDRESS STREET ADDRESS D N . T . s o
CITY-St-2IP . -GITY-ST-ZIP 0 OT WRI E ’
TITLE e
o ot : IN THIS SPACE
|- s1REET ADDRESS |- : ) e o R STREEFADBREGS - e T S B
CITY-ST-2IP CITY=ST-2IF
TITLE ) ‘ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp _GITY ST-7IF
13. | hereby certity that the informatjgh supplied with this filing does not qualify for the exemption stated in Section 119, 0?&3)0) Florida Statutes. | further certify that the information
indicated on this report or supgfemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an addresgl with all other like empowered.

T X - Seny rot, freset S<foz PSY-522 cwogy

SIGNATURE AND TYPED RINTED NAME GF SIGRING OFFICER OR DIREGTOR 7 Date Daytime Phone #

SIGNATURE:




