FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000082986 Secretary of State
1. Entity Name 03-31-2003 90203 032 ***150.00
THE FENGER FACTOR, INC.
Principal Piace of Business Mailing Address
7941 MADEIRA STREET 7941 MADEIRA STREET
MIRAMAR FL 33023 MRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
65-0863498 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 A_dd‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

FENGER, CHERYLR
7941 MADEIRA STREET
MIRAMAR FL 33023 ="

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

..1«.:?7 City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LLOTS VY

nv

SIGNATUR - - -
tureg, lyped orfrintad name of registered agent and ti applicable. {NOTE: Registered Agenl signature rdguired when rainstating)
Ator ey 1, 2003 Feo wil pe $550.00 - 9. Ection Campeign Fnancing _ $5.00 ey 50
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Detete TiLE (0 Chenge (7 Additon | &
NAME FENGER, CHERYL R NAME g
streeT anoress | 7941 MADEIRA STREET STREET ADDRESS 3
CITY-ST-21P MIRAMAR FL 33023 CITY-ST-21P i
TITLE [ pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
i - ) Delete .- ame | _ _ O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TILE 3 Delete THLE [1 Ghange  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [[1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST- 2P
TLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
W/&wqw/ d’/-ta/dj’ (354) 949~

SIGNATURE: Mmﬁr}“é\%[‘r\iﬁ““ 5?' 2 R

SIGNATUHEINB TYPED OR PRINTED NAME QF NG OFFICER OR DIRECTOR Date Daytime Phone # ; q 61 9



