2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FELE REVIEW, INC.

P96000066343

Principal Place of Business

5767 SUN POINTE CIRCLE
BOYNTON BEACH FL 33437

Mailing Address

5767 SUN POINTE CIRGLE
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90062 018 ***150.00

NRIRAR AN EI A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number 5-068 Applied For
6 7131 Not Applicable
Zi Countr Zi Countr i
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
[t - -~ e e | e - ——— - -- -=—— Fes Required-=.+
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCH THOMAS W g Street Address (P.O. Box Nurnber is Not Acceptable)
W 0. r
7600 LAUDEN DRIVE L
33467 ¥

LAKE WORTH FL

City

FL Zip Code

8. The above named entity submits this stg

the-gbiigations of re

SIGNATURE

gistered agent.

anging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

J__—

2-29-03

M Signature, typad or printe : / NOTE: Registered Agenl signatura reguired when reingtating) 7 DATE
-
F“iﬂE N?W.é!a ';EE Iﬂﬁlf:soégg 00 oo 9. Election Campaign Financing $5_00 May Bs
After May 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -

OFFICERB ANG DIRECTORS

10. 4 - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e T O Delete TIMLE [ Change [ Addition
NAME BINNS, ANDREW C - - NAME
staeet apokess | 5767 SUN POINTE CIRCLE STREET ADDRESS
orv-st-zp | BOYNTON BEACH Ft 33437 CITY-§T-2
e p O Delete TLE [JChange [ Addition
NAME BUCHANAN, THOMAS W NAME
streer aooress | 7600 LAUDEN DRIVE STREET ADRESS
CTY-ST-2P LAKE WORTH FL 33467 . L _ f _omv-sr-zp. o o ]
TMLE VP 3 Dalate TILE [ Change ] Additicn
NAME BUCHANAN, PAMELA G NAME
steer ppress | 7600 LAUDEN DRIVE " STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33487 CIY-ST-2IP
TILE O pelete TITLE 7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" CnY-57-2iP /\ -~y CITY-57-2IF

12. | hereby certify tha

filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

LD P

nv

CR2E034 {10/02)

indicated on this rgporl or sup gArue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation/or the recei wered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on gn attachmenf withfan dd \ all othar like empowered.
D REQUIAKSRe> ¢ BNS S6/ ¢34 §5¢2

SIGNATURE AND TYPED OR PRINTED'NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #~




