2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960001 00472

1. Entity Name

FB DETAIL, INC.

[}

Frincipal Place of Busiress

1810 N 27TH AVE
HOLLYWOOD FL 33020
us

Mailing Address

1810 N 27TH AVE
HOLLYWOOD FL 33020
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90431 003 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0721504 Applied For
Not Applicable
Zi Countr: Z Countr it
P y " Y §. Cortilicate of Status Desired O $8'75 Add\tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCOIS, BARBE

Street Address (P.O. Box Number is Not Acceptahle)
1810 W 27TH AVE
HOLLYWOOD FL 33020
City [Tf[] Zip Code
[T
8, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga
SIGNATURE
Sigrature. typed or prated name of registersd agert and tits i applicable {NOTE: Registered Agent signature required wihen seinstating) DATE
. Thi is eligi isfy its Ir FILE NOW FEE . ) : .
9. This pprporalpn is eligible to satisfy its Intangible i | ‘\OU . I8 5150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. Afiar MAY 1, 2007 Fee will ba $550.00 - : y
= I Trust Fund Contribution. Added to Fees
(See oriteria on back) Ll ffake Checl Payable to Depariment of Siaie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS HN 11

TITLE p . Delete TITLE [JChange  [_] Adaition
NAME FRANCOIS, BARBE NAME

STREET 4DDRESS | 4810 W 27TH AVE STREET ADDRESS

CTITY-ST-ZIP HOLLYWOOD FL 33020 CITY-57-21F

TITLE ] Delete TITLE [ Change  [] Additior
NANE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

e ] Delete THLE [ change 1] Addition
HAME NAME

STREET ADDRESS STRSET ADDRESS

CITY-5T-7iF CITY-ST-2iP

TILE [ Celete ML OJchange [ Adcition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iF CITY-ST- 2P

TITLE [} Delete TIELE [JCuange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-25P CITY-ST-21P

TITLE 1 Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREST ADDRESS

CITY-§7-2IP CITY-ST-719

13. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accuraie apd that my signature shall have the same legal effeci ‘as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacu Is report as required by Chapter 607, Florida Statutes; and that pny name appears in Block 11 ar Block 12

changed, or on an attachment with an ress, with all other |j owered.
/ [ 7L 75014

Daytre Phone §

o

il ‘\,«’J \’] &

Sl(ﬁATURE AND TYPED OR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR L ate

VIwIuoD

CR2E034 (10/00)



