_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024897 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of
F.N.N., INC. State
02-05-2000 90043 007 ***150.00
Principal Place of Business Mailing Address
- 1236 NE 7TH AVE 1236 NE 7TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-2029 . mov oo oa
] 2' P‘finCipal Place Of BUSEneSS 3. Ma‘hng Address ”'I”'I‘ Ml ll”l || II I|“ || I | ||| |“| |I|” ||I| "I‘
i Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State ‘ 4. FEI Number : | |Applied For
: 650651571 | ot
Zip Country Zip . Couniry 5, Certificate of Status Desired ) O ?i.ggmﬁ:j:;tional
o 6. Name and Address of Current Registered Agent . coovv |, = ——2we=~_ 7..Name and Address of New Registered Agent - e = =
Name
COLUDA, FRED Street Address {P.O. Box Nurmber is Nl Acceptabie)
1236 NE 7TH AVE
FT LAUDERDALE FL 33304
City ' FL J Zip Code

8. The abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

!
£
f SIGNATURE
E Signatura, typad or printed name of registered agent and title f applicabla (NOTE: Regrstered Agent signature reGuired when rainstating) DATE
E :
. } o - ) m
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
i Tau filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
i {See criteria on back) O Make Check Payable to Department of State
F o
!' 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQF{S_IN 1
f TITLE CEOQ [ Deate TITLE [JChange [ Addition
[ HAME FRED COLLIDA NAME
f sTREET AD0RESS | 1236 N.E. 7TH AVE STREET ADDRESS | — _
i i
;| orv-st2e | FT. LAUDERDALE FL 33304 oiTY-57-2P
i TIME P 3 Delets Tme - DOl change [ Agitior
' NAME COLLIDA, NICHOLE NAME
sTREET ADDRESS | 1236 N.E. 7TH AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2P
JemmE ) R R s e L) Delele e JTTLE . om afe = - R ~--  [Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
4Ty -ST-29 CITY-ST- 2P
TITLE [ pelete TME o [ change  [] Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pefete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZIP e _ GITY-$T-2IP
TITLE [ Delete TITLE [ change [ Additior
NAME s L B S A R L PR RO RIS NAME B P N WL SR SRR EHI N e 2 50~ e
STREET ADDHESS STREET ADDRESS
BITY-S1-2IP e o e e CY-sT-2P - i

13. I hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report 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 corperation or the recejver or trustee empowered to is.geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attach 1 with an address, wiih all off
i RED t/ovfer v~ io 280y

PRINTID NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Prions #




