2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074257 Feb 13,2001 8:00 am
* Bt nere Secretary of State

0147208

THE FEVER CORP. 02-13-2001 90001 050 ***150.00
Principal Place of Business Mailing Address

1035 NW. 21ST TERRACE 1035 NW. 215T TERRACE

MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #,etc. . ... | Sutehpthetc. . - o e e oo o DONOT-WRITEIN THIS. SPACE o~ o o

— e—— = T T e e T T e T -
City & State City & State 4. FEINumber  ae () | Applied For
782337 Not Applicable

Zi Count Zi Count iti
1P ountry o ountry 5. Centificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of Noew Reglstered Agent
Name

FUHRMAN’ TOM Street Address (P.C. Box Number is Not Acceptable)

1035 NW 21 TERR

MIAMI FL 33127

City FL Zip Code

8. The abowe named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in.the State of Florida.

SIGNATURE )
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible _ | FILE NOW!! FEEIS $150.00 1 | . o Financi . S
= Tac g reqOi TR And Bl e se [ ATer MAY T 2007 Fae will Be §as0.000 - eton Campaign Financing $5.00:May per= ===
= d Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D O Delete TME (3 Change [ Addition | &
[=]
NAME FUHRMAN, TOM R NAME =
STREET ADDRESS | 1035 N.W. 215T TERRACE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP =
MIAML FL 33127 |
TITLE 1 Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiE O Delete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
“STREET ADDRESS |~ """ - == e : ey T ma s oo W -GTREET ADDRESS | —m— 0 - e v e e e - - e
CITY-ST-2IP IrY-ST-2IP
TITLE 7 Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p _ CITY-ST-2IP
TITLE [ pelete TILE [JChange  [3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated con this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 an address, with ali oth
SIGNATURE: 35 “Tom Lfotlenn o A-b-01 J05:32¢-5F00

~ 1. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
NS




