2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FERRARQ ENTERPRISES, INC.

P96000093063

Principal Place of Business

130 IROQ sT.
TAVEBNIER FL 33070

Mailing Address

POBOX1
TAVERNIER FL 33070
U

2. Principal Place of Business

PoBg 70086 ¥

Address

fyﬁ”m B 700 86 Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Apr 23, 2002 8:00 am
ecretary of State
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5. Certificate of Status Desired [ Fee Requirad

6. Name-nd Address of Current Registered Agent

FERRARO, JOSEPH F

KEY LARGO FL 33037

" dpmes e

Street Ad ress (P

7. Name and Address of New Registered Agent
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8. The above named entity submits this statem

SIGNATURE

the purpos

nging it

-

sgisterad office or registered agent, or both, in the State of Florida.

2// oo

Signatura, typed or printed name oF regp: d age.

Mo ifapphoners™

{NOTE: Registered Agent signatura required when reinstating}

/f:ATE 7/

9. This corporation is eligible to satislyés Intangible
Tax filing requirement and selecls to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE D O elete TITLE *fiChange [ Addtion
NAME F NAME
FERRARO, JOSEPH Rox 700 26 Y
skeer anoress | 430HROGHOIS-STREET sTaeeT aooRess | O
ory-st-zp - | TAVERMNIER-FL-33070— CTY-§T-2IP S Cleo vl F-P 3¢ /0
TITLE D [ Delete TITLE BChange [ Addition
NAME FERRARO, TERESA NAME £ do Ké y
strecT aooeess | 130 IROQUOIS ST sreeomness | PO Bax 7
onv-si2e | TAVERNIER FL 33070 wsiw | & Clovel L SY¥T7O
TITLE e - T Ooelete -~ TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIFY-S1- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the infgrmati
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of the corporation or the r i
changed, or on an attach

SIGNATURE:
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this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gt js true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer ar director
iy Wﬁrelllj to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
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K& empowered.
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