FILED
FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
ccrelary o alc
DOCUMENT # Pq 0000729 34 04-16-2003 90184 032 ***150.00

1. Entity Name

F7 Fon 41/;?,, Luc

90089014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber _, - Applied For
. éf"’ 07/0?-&5— Not Applicable
i Country” i Count iti
Zip auntry’, Zp ountry 5. Certificate of Status Desired d $8.75 Additional
! Fee Required

7. Namoe and Address of Current Registared Agent

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

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

gnalure, lyped o itla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS

0.
TMLE 2.

NAME By, SEAeax
STREET ADDRESS /{_{/5/..2 W STE 5¢ 4/0/ 7
oiesi-e | CoppuV Creeer FL 23873

TmE D

NAME /;4,'4,',.// ga,mrwfé

STREET ADDRESS | G547 A, Shinda #dL )
CITY-ST-2P Cocanwl Corree e Ft A3027
me | T T T T
NAME

STREET ADDRESS
CITY-ST-7IF

TIMLE
NAME
STREET ADDRESS

CR2E034B (12/02)

CITY-51-2IP

THLE

NAME

STREET ADDRESS
CATY-ST- 2P

TILE
NAME
STREET ADDRESS ADE
CITY-ST-21P CTY=ST= 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated an this report or suppl ntarmeport is true and accurate gndAnat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustge empowered to executgf/thi feppri as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or on an

attachment with an addrass, wth all othef like empowered. -
Ylefes (959 )as0- 6119

* .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG*ING OFFICER OR DIRECTOR Date Daytime Phone #




