2003 FOR PROFIT CORPORATION
“ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F. DEPOT, INC.

P98000001512

ecretary of State

04-21-2003 90319 018 ***150.00

Principal Place of Business
10175 SOUTH DIXIE HIGHWAY

MIAM! FL 33156

Mailing Address
10175 SOUTH DIXIE HIGHWAY

MIAMI FL 33156

2. Principal Place of Business

INERRRUE AT

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
65-0806907 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificata of Status Desired ] $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
R e e e e e—m - _Name _____ s .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this s n
the obligations of registered az
SIGNATURE

DATE

Signature, ry;{aﬂ or printed rhme of registerad afm and title it applicabla,

(NOTE: Registarad Agent signature required when reinstating)

FILE NOW\m—Fé (] $150.0J

After May 1, 2003 Fee will be $550.00
Make G};leck Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
I

10. - OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

me o - D - - L1 Delete I O Change [ Addition

wmve ' {LIPWORTH, JACKA NAME

saeer anpress | 10175 SOUTH DIXIE HﬁHWAY STREET ADDRESS :
“omv-stze | MIAMI FL-33156 R CITY-51-2P

TNLE D 1 [ belete TILE [ change [ Addition

NAME UPWORTH, ALEX § -:; NAME

swheer aoosess | 10175 SOUTH DIXIE BYGHWAY STREET ADDRESS

orv-s-zp | MIAMIFL 33156 CITY-ST-2IF

TITLE il [ pelete TITLE change [ Addition

NAME NAME o |

STREET ADDRESS T T - o owe me T cWsmmtmobREsst T T T R :

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete HTLE [ Change [ Aaditicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 7 Detets i3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP )

TITLE O veleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CHTY-ST-ZIP

12. | hereby cerlity that the information supplied with thig=Hling does nol qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this' Teport or supplemental report j

Ihat my signature shzll have the same legal effect as if made under cath; that | am an officer or director
'eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

el ///03

305 .46d-0177

EIGYTURE ANDT’)PED OR PR[N‘T}D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #

- r———

CR2E034 (10/02)



