2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)8'00 am
y .

1. Entity Name . l ’
e 24 e
FERRI TALES ENTERPRISES, INC. . 03-26-2002 90039 032 #7711 50.00
Principal Flace of Business Mailing Address
TE3-SOUTH-STATEROAD T 2731 NORTHEAST 14TH STREET APT 237 -~
“MARGATE-FL-00068—- B BLDG
2. Principa! Place of Buslness% 3. Mailing Address
2131 NE (4 St
Sauite:gpt. #, eé Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
~City & State ‘ City & State 4. FE! Number Applied For
T L 650773463 Not Applicable
EE e o PP "'Ub‘ = T e - T = - T . . — e L - "
2L Y b Zp Country 5. Certificate of Status Desied . [ $8-75 Aditionat
- 330(.9 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERRI, JAMES Street Address (P.O. Box Number is Not Acceplable) |
2731 N.E. 14 ST
APT. 237B
POMPANO BEACH FL 33062 City F|L | ZpCode
L
8. e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
K
SIGNATURE
Signaturs, typed or printed narme of ragistered agent ang title: if applicable. (NOTE: Registarad Agent signature required when reinstating) CATE
i ionis el isfy i i "y
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE Iﬁ“; $150.00 10. Election Gampaign Financing $5.00 wmay Bo
Tax filing requirsment and elects to da so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. [ Added to Fees
(See ciiteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD [7 Delete e ?ﬂ\cnange [ Addition
NAMIE FERR!, JIM NAME
stReet aponess | TBS SOUTH-STATE RCAD7— sezaonaess | @734 NE 4 3+ F a3 3
orv-st-ze HMARGATEFE-33660— CITY-ST-21P Po mMpano 39.(.1&}\ FL 33002
THLE SvD [J petate TITLE Change ] Addition
NAME FERRI, HELEN A NAME
STREET ADDRESHHHB5-SOUFH-STATE-ROAD-F——— sweroness | @731 NE 14 3 H 3313
CITY-5T-2tP "'MAFIGA?E'FI‘.-QGGGS- _ CITY-ST-21P Poo'w !DOU')D Bt’d le' FL 3 30 o~
TITLE ’ ST Ol pelete ) Tme e [ change  {J Addition
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-$T-2IP -, CITY-ST-2IP
e : 3 Delete TME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZIP
TITLE © O oetete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermaticn supplied with this filing 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 legat effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or {rustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attachment with an address, with all other like empowered.

D s IRER

v ey

SIGNATURE:

95 TH ~4+¢<K

{ Dae Daytime Phone #

[’ 2L IR Ts)

A

CR2EQ34 (9/01)



