2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005107 Apr 09, 2001 8:00 am
T ecretary of State

FHRS, INC. 04-09-2001 90043 032 ***150.00

Principal Place of Business Mailing Address

4193 NORTH STATE ROAD 7 o)
LAUDERDALE LAKES FL 33319

GH FL 334827270

“45*- STATE RD 7 Po Box FFO3F7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0721752 Applied For
Lavozeppus Lares , ¢| [loch RaTer , FL Not Applicable
Zip Country Zip Country " . $8 75 Additio.nal
5. Certificate of Status Desired ] - h
223/ 9 BM‘R P L4 g G Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FUNDORA, JOSEPH N
Street Address (P.O. Box Numper is Not Acceptable
._ 4193 NORTH STATEROAD7 - - .. ot Address (P.O. Box Numoer s Mol ACCePe) m o e o .
LAUDERDALE LAKES FL 33319
City {‘ FL Zip Code
8. The above named entity submits this stateme Apurpose of changing its registered office or registered agent, or both, in the State of Florida,
- 4 Lo ™ W
SIGNAT ’-'/-C.—- 200/
jn%ura, typﬂ or pﬁnted name of registered agent and litle it applicabla. (NOTE: Registered Agen: signatui@ required when reinstating) DATE
. IR N . m
9. This F:prpogtpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00:) o 10. Efection Campaign Financing $5.00 wMay Be
Tax fllmlg rgquuemenl and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D , O Delste TITLE [JChenge [ Addition
NAME FUNDORA, JOSEPH N NAME
streeT anoRESS | 4193 NORTH STATE ROAD 7 STREET ADDRESS
orv-st-2¢ | LAUDERDALE LAKES FL 33318 ciTy-§T-2P
TITLE D [ Delete Tme [ change [ Addition
NAME FUNDORA, LAURIE A NAME
staeer anpress | 4193 NORTH STATE ROAD 7 STREET ADDRESS
orv-sr-2p | LAUDERDALE LAKES FL 33319 oY-s1-2P
TITLE [ Delete TITLE [OJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TiTLE [ Change [ Acdition
NAME ™= === i - —mm T —— —— - | ‘NAME i E— — ' - . _—— -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0}. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all othgrdke empowered,
-~
SIGNATURE:S—"H~ S Y L -200) [ P5H) YES 5505
\s/lgﬁnrunz ’ﬁo Tv“en OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data - ~ Daytime Phone #
v

CR2E034 (10/00)



