2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

[ ]
DOCUMENT # P98000023361 May 12, 2001 8:00 am
1, Entity Name S S
/ ecretary of State
FOIX ENTERPRISES OF BREVARD, INC.
05-12-2001 90041 027 ***150.00
Principal Ptace of Business Mailing Address
1900 3. HARBOR CITY BLVD 1900 . HARBOR CITY BLVD
SUITE 228 SUITE 228
MELBOURNE FL 329014760 MELBOURNE FL 329014760
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3497966 Applied For
Not Applicable
2i G Zi Count it
P ounty ® Ly 5. Certificate of Status Desired [ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOIX, RAMON A : —
e e ) - T e Street Address (P.O. Box Number is Not Accepiable
1500 S. HARBOR CITY BLVD. #228 . ¢ )
MELBOURNE FL 32901-4760
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
i isfy i i FILE NOWI!! F 150. . ) . .
9. Ihlsff;lorporatpn is elitg\bléa t? SE:“Sfy:S Intangible At ;AY ? o FEE ISf“$b 525?500 00 10. Election Campaign Financing $5.00 May Bo
ax |||nlg requirement and e ects to do so. er ! €e will be - Trusl Fund Contribution. O Added to Fees
(See criteria on back} Cc Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE DPT O petete THLE O Crange  [J Addiion | S
NAME FOIX, RAMON A NAME e
streeT ADDResS | 1900 S. HARBOR CITY BLVD #228 STREET ADDRESS 3
ciry-st1-2IP MELBOURNE FL 32901-4760 Ciry-1-2p . §
TLE DS O Detete TITLE (3 change [ Acdiion | &
NAME FOIX, MARSHA NAME
sTrReeT ADDRESS | 1800 S. HARBOR CITY BLVD. #228 STREET ADDRESS
civ-si-2F | MELBOURNE FL 32901-4760 criy-51-29
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S87-2IP
TITLE 3 oelet TILE [ Change [ Addition
" NAME T T : —— e - . I
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl 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 all other like empowered. .
sianaTuRe: S P FAmen £-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Foix 321-725 ‘07(25'J

Gate Daytime Phane #




