2003 UNIFORM BUSINESS REPORT (UB/R) FILED

DOCUMENT # PON0000\ 613§ May 05, 2003 8:00 am
5. Enty Nam Secretary of State
05-05-2003 91441 010 ***150.00
FANOL L.
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
LA N Dixie HwWY,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PompAND BERCH  Pu bS - 01 Lo Lo Nol Applicabe
a?ipf)b U Eig"}\y Zp Country 5. Certificate of Status Desired | Eese‘gfqﬁf:c:ﬁmai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
JeAN ST. ForT "
Street Address (P.O. Box Number is Not Acceptable)
18 p WE &STwW T
Roynton BencH , Fu 3W3S
City FL Zip Code

tity submits this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 24-0>

8. The above n

SIGNATURE S_E\ xﬁ? inled i registered agant and tile  applicabh (NOTE: Regislered A d wh ) DATE
wynatye, ty r PN name oi registered agant and bille if apphcable : Registere Gent signature reguired when reinstating
9. This _('forporatit:an is efigible to satisfy its Intangible _FiLE NOWIH F'_EE -IS_ $180.00 - - 10. Election Campaign Firancing $5.00 Moy Be
Tax filing requirement ar|d elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fung Contribution. O Add-ed to Fees
(See criteria on back) . Make Check Payabie to Depariment of Slate )
11. OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE ] - O pelete TILE [J change [ Addition
NAME ST FoRT JEMNS © NAME
STREET ADDRESS [\ SEy N POE vy STREET ADDRESS
GNY-ST-2F [BOMPAp Bhehed Fu 330w CITY-$1-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TME - - O Detete NE b i "fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-5T-21P
TILE 3 pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P EITY-ST-2P
TITLE T Delets TIvLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-$7-2IP : CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

iy all other like empowered.
-2,

OR PRI?ED NAME OF SIGNING OFFICER OR DIRECTOR —tlaytime Prone #

13. | herehy certify that the infgrmation supplied with
indicated on this reporp6r st \emental report j

of the corporation .ﬂ.

changed, or an an
SIGNATURE:

CR2E034 (11/00)



