2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023551 Apr 19, 2001 8:00 am
1. Entity Name
FHAtIydTZ ENTERPRISES, INC ecreta 3 Of State
P 04-19-2001 90023 044 ***150.00
Principal Place of Business Mailing Address
347 NEON BASS RD 347 NEON BASS RD
LESLIE GA 31754 LESLIE GA 31764 LY AR LV B I |
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660743883 ’ Applied For
Not Applicable
Zi Zi Count
P Country P ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
=== 22z —_ B.:Name and Address of Current Reglstered Agent - .. _ . - - . .--. —__..T. Nama and Address of New Registered Agent -
Name
GALLAGHER, RON
Strest Address (P.O. Box Number is Mot Acceptable
390 NARRAGANSETT ST NE ( prable)
PALM BAY FL 32907
City ’ FL Zip Code
8. 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.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
- Thi isfy | i ILE NOW!!! FEE IS $150. . '
g Ihlsfﬁgrporatlc?n is ehtglbl‘;a tc? sattls:fycw:s Ir;tanglbie At F |\I:|EA\( ?Vzvom FE Sillsb 5350500 00 10. Election Campaign Financing $5.00 May Be
ax Hn‘g r‘eqwremen and elects io do so. er ! ee will be * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME FRANTZ, WiLLIAM HAME
streeT aooress | 347 NEON BASS RD STREET ADCRESS
crv-s1-2p | LESLIE GA 31764 g CITY-ST-2IP
LE D [ Delete e [ Change  [J Addition
NAME FRANTZ, HARRIET NAME
staeeT ADoRESS | 347 NEON BASS RD ] STREET ADDRESS
o2 _ | LESUIE GA 31764 oiTy-st-zP
SMLE S T ST e . === [ pelete== =~ ~f ~TMLE- —~ "= B : w=[[].Change: . ..[Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TIMLE . [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Ghange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-5T-2IP ) L o ~f cmvestze
TE o e e e e e [ Detete TITLE [ Change, . : "] Addition
| NamE, ” B S ,,'“AM.E..' L T Trrrh e s
I8 'ST“EE”D”“ESS —— o STREET ADDRESS T e e
CTY-§1-2P “ : a N CITY-ST-2IP N T

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 1 1 or Bleck 12 if
changed, or on an artachmemwnh an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG) OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



