2001 UNIFORM BUSINESS REPORT (UBR)

i Entity Name

F.N.N., INC.

DOCUMENT # P96000024897

Principat Place of Business

4236 NE TTH AVE
FT LAUDERDALE FL 33304

Mailing Adgress

1235 NE 7TH AVE
FT LAUDERDALE FL 33304

2. Principal Place of Buginess

3. Mailing Address

§30 N 7

£330 M 7 CT

Sufta, Apt. #, elc.

cr

Suite, Apl. #, etc,

TN

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90361 017 ***150.00

Dy TH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0651571 Applied For
£FT. tAVDEcdIce, A FT. LtV DEcYdté L Not Applicable
Zip Counlry Zip Country . ] $8.75 Addit
) i ! D N itional
3230 2 3330 ? 5. Certilicate of Status Desired O Feo Roguirad
8. Name and Address of Curvent Registered Agent . 7. Name and Address of New Registered Agent -
R = B . e |Name__ it e s m |
COLLIDA, FRED
. Streat Address (P.O. Box Number is Not Acceptable!
1238 NE 7TH AVE ‘ eprable}
FT LAUDERDALE FL 33304
Cily FL ] Zip Code
8. The above named entity submilsthis slateghbnt for the purpose of changing its regisiered office or registered agent, o« both, in the State of Florida,
- \
SIGNATURE-%
Signatica, tmﬁt{mti rarfe of registerad ageni and titis f appicable, {NOTE: Ragiaterad Agent signanKe recuired Wien renstaling) DATE
1 g -
9. This corporaiion is eliginle to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e 'ﬁeu:r::n%ag::t]r?l;‘ur:i?:ncmg fc‘lsd-giololg‘:,;sa °
(Sea criterla on back) ¥ | . Mako Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i CEO O oewse l me Olthange () Adaiton | S
NAME FRED COLLIDA NAME S
STReeT apoRess | 1236 N.E. 7TH AVE STREET ADDRESS 3
ov-st-2¢ | FF, LAUDERDALE FL 53304 oy-s1-2e g
of
e P 7 Delete me O Changs [ Addition | €&
NAME COLUDA, NICHOLE NAME
STReeT ADDRESS | 1236 N.E. TTH AVE STREET ADDRESS ¥
onv-st-2¢ | FY, | AUDERDALE FL 33304 o312 I
L R . . D Detete TITLE —- | [ Change [ Adoftion | =~
NAME NAME i
= STREET ADDRESS | —— - ——~ —— e e — i R STREET AGDRESS e — e e - - - R
Civy-sT-IIP CITY-SI-2IP
TILE 7 Gelers ME {1 changs (] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-57- 7P CITY-51-ZP
e 1 Deteta TME O Change  [] Addition
MAME NAME
STREET ADDRESS STAEET ADUAESS
CiTy- ST-21P CITY-s1-2IP
TTE 3 Detets LTI DI Carge [ acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-§7-21P Ciry-s7-21P

13. | hereby cenri

of
changed, ¢r on an altachment with an gdd

SIGNATURE:

OR PRI

that the information supplied with this filing does not q ]
indicated on this report or supplemental reporl is true and agcurate and that my signatura shall have the same legal effect as if made under oalh; thal | am an officer of director
the corporation or the receiver or trustee pmpowarad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it
fwith all other Iike empowared.

-

ualify for the exemption slated in Section 119.07&3

Xi), Florida Statutes. | further certify thal the information

Ary—~&/§2-§3¢0

INTED NAME OF SIGNING OFFICER OR OIRECTOR

oter

Daytime Phone




