2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P98000082986 Apr 22,2000 8:00 am
THE FENGER FACTOR, INC. ecretary of State
04-22-2000 90048 038 ***150.00
Principal Place of Business Mailing Addrass
7941 MADEIRA STREET 7941 MADEIRA STREET
MIRAMAR FL 33023 MIRAMAR FL 33023-4521
Us us
e e AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & Stale City & Stale 4. FEl Number ] Applied For
650863498 -‘;_i::'Not Applicable
Zip Country . e Country 5. Certificate of Status Desired 0 gg'gg‘ !ﬁ:ﬁ:ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Narge F—
(a) Chery ) (R Fenager
FENGER, CHERYL V Str%t éddress’(RO BoXMUmber is Not A&fgﬁte)
7941 MADEIRA STREET 41 MadezrA reet
MIRAMAR FL 33023
Cit s, Cod
MiLarA0. FL | 55353

8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
) o L . "

9. This .t;.qrpor.at_pr.\ is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Addead ta Fees
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD ) [ Detate TITLE [ Change [ Addition
NAME FENGER, CHERYL R NAME

STREET ADDRESS | 7041 MADEIRA STREET STREET ADDRESS

CiTY-ST-ZIP MIRAMAR FL 33023 CITY-ST-ZIP

TME [ Delete TITLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST—IIP’.. CITY-ST-21P

TITLE [ velete TALE 1- L [J charge [ Addition
NAME HAME - -
STREET ADDRESS STREET ADDAESS

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

TITLE O Gelete TITLE [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-5T-2IP

TITLE [] Delete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE [ Detete TITLE [ change [ Addition
NAME ] NAME

STREET ADDRESS ' STREET AGDRESS

CITY-ST-ZIP CITY- 8T-ZIP

13. | hereby certify that the information supplied with this filing does net ualify 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 sarme legal effect as if made under oath; that | am an officer or director
ol the corporalion Or he recelver o frustee 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 addrass, with all other like empowered.

SIGNATURE: b NN SR ¢//4/o o (759) 9.4-33%

ED OF PRINTED NAME OF SIGNING OFFICWR DIRECTOR Oate Daytime Phone #

SIGNATURE AND

CR2E034 (9/99)



