FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am
DOCUMENT # P968000051374 T ecretary of State
1. Entity Mame ‘ 04-11-2003 20097 002 ***150.00
FENG SHUI 2000, INC.
Principal Place of Business Mailing Address
4264 SW 11 STREET 4264 SW 11 STREET
DEERFIELD BEACH FL 33442 , DEERFIELD BEACH FL 33442
Suite, Apt. #, &tc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65'%85491 Not Applicable
Zip Country Zp Couniry 5. Cerliicate of Stats Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DENNIS’ MARY Street Address (P.O. Box Number is Not Acceptable)
4264 SW 11 STREET
DEERFELD BEACH FL 33442
o < City FL Zip Code
8. The above named entity 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
Signature, typed or printed name of regisiered agent and tll e it applicable. (NOTE: Ragistered Agent signalura raguired whan reinstating) DaTE
- FILE NOW!I1 FEE IS $150.00 - . . .
u L 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contrigution. | Added to Fees
Make Check Payable to Florida Department of State X
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
Tme PD O pelete TiTLE [ Change {1 Addition
NAME DENNIS, MARY NAME
STREET ADDRESS | 4264 SW 11 STREET STREET ADDRESS
crv-st-z | DEERFIELD BEACH FL 33442 GITY-57-21P
TILE ™ Delete TE - [Tichange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP BITY-STvE_IP
TILE [ pelete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TIMLE O pelete THLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—
CITY-ST-21P CITY-ST-2P
TLE : [ pelete TIE =~ [ Change  [_] Addition
|_MamE e o _ NAME
STREETADDRESS | . ~ ~ —— — 77 T T " STREET ADDRESST| ™~ = Rt A '*“*x o
CITY-§1-70P GITY-ST-2IP -

12. | nereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director
of the corparation or thi receiver or trusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, cr on an attachgnent with an ad{dress‘ (th all other like empowerad.

| V2=l VMEARY DENNIS |~ 954-.571-9941
AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

AV BELYLEO

OO (10/07)



