2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

PgPNUMENT# P96000036566

J.A. FOX ENTERPRISES, INC.

Secretary of State

01-09-2003 90035 027 ***150.00

Mailing Address
741 NE TOWN TERRACE
JENSEN BEACH FL 34957

Principal Place of Business

1654-5-BE-WALTON-RE—
PORT-SAINTF-EHEHE-F—34852—

3. Mailing Address

2. :Fgcii)%ljlgiejf\?uwssﬁ&@’ Hu)’i

AR S UM ER RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
ef!.Sen B?QC’L\ 650660946 Not Applicable
5% BA : Z Country 5. Certificate of Status Desired O $8.75 Additional
3 5 7 ' 4{/ iy Fee Required
——6-Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
© T[T NameTr ¥ o Tl = -_-:7_.—_‘-,;__:_-___7___,__ —
—MECARTHY, TERENCE-P~ Mrchae (7, pe W< Bo0 U0 —
! Street Adgess (PO, By Number is Not Acceplable
- FLOOR 1985 ME Kicow TeviAc
—~STUART-F-94006-
N - -
* Cit Zip God
/ 4 Lensor B 6*'/(/\ FL '&%7 S/
i

tement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

/0607

8. ,The above named enify submitsAh
the obligations of re Wd ggnt,
SIGNATURE

Signatyel ty e:yor'pr\rrte“af(e of registered agent and titla if applicable.

(NOQTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [T change [ Addition
NAME FOX, JOHN A NAME

streeT aDoress | 741 NE TOWN TERRACE STREET ADDRESS

CITY-ST-2IF JENSEN BCH FL 34957 CITY-ST-21P

e 8T [ Delete TILE [ change  [] Addition
NAME FOX, SUSIE NAME

sTREeT ADDRESS | 741 NE TOWN TERRACE STREET ADDRESS .

CITY-ST-ZIP JENSEN BCH FL 34957 CITY-ST-21P

TITLE T T T e = ey g I = __[Dcthage [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Celete TITLE [ Change  [] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-ST-2IP

THLE O oelgta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stateg
tal 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
te this report as required by Chapter 607, Florida Statutps; and that my name appears in Block 10 or Block 11 i

P empowerad 10 exe

by

changéd, or on an attachmel e empowered,

indicated on this report or supplserg
of the corporation of the recei
%

SIGNATUR

=QUIRED

in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

)Bﬁxruns ANDTYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Daytime Phone #

/ aé/gs (722)62-573

VLV ™|

ny

CR2ED34 {10/02)




