2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000010824

1. Entity Name

THE FOUGA SPECIALISTS, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90100 043 ***150.00

Principal Placg of Business Mailing Addtess
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PERipRAE BNES | £10k1 DA 65081097
— vt 17 c —
Cogpy Q P ounlry 5. Certificate of Status Desired O $8'75 A.dd:llonal
e - . 4 -~ R Fee Required
) £ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2ZED34 {10/00)

4___——"'»
SIGNATURE
- * Signature, typed or printed nama of registerac agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
9. ihlsfﬁarporaﬂgn is elltglmj tcl> se:t\stfy(ljts Intangible R FILE ‘:VIOW...‘l FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to 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
TITLE D O pelete TITLE [ Change [ Addilion
HNAME LESH, SCOTT NAME
STREET ADDRESS | 1479 ST. MELLION DR. STREET ADDRESS
CITY-51-2IP PRESTO PA 15142 CITY-8T-2P
TITLE D ) - T Defete TITLE [JChange [ Addition
o Wk phneder |
STREET ADDRESS | 29 SE 1ST AVE #810 STREET ADDRESS
) CITY-51-2I Mli EL 33131.. CITY-5T-2IP
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CITY-ST-2IP CITY-ST-2IP
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STREET ADDRESS STREET ADORESS
CITY-§T-21F CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se

ction 119.07(3X1), 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 legel effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, 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 empowere!
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