FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POTEnENT #  P9BODO0BI00O Y o ate

1. Entity Name

FUELISH INVESTMENTS, INC.

Principal Place of Business Mailing Address - [
2100 N OCEAN BLVD 2100 N OCEAN BLYD ~ bUsclovu
#503 #3503 S : ‘
i S ”"“l" “I m” ll“‘ "m ||“| m” "“Hl"l“m"””lm IIH ]Il]
2. Principal Place of Business 3. Mailing Address
— ‘r
Suite, Apt. #, efc. Sulte, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
65—0894808 Not Applicable
- " - -
Zp Country Zip Country 5. Cerlificate of Status Desired O ge.; 'gfq::;iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c | e - Name L T ’

SCHOTTENFELD, DAV J ESQ.
7520 NW 5 STREET

SUITE 203

PLANTATION FL 33317 : S TR

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

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

SIGNATURE
w&gnalure, typed or printed name of registared agent and title if applicabia, (NOTE: Registered Agent signature reguired whenh reinstating) DATE
FILE NOW!I FEE IS $150.00 . o
Atertay 1,2003 Foo wilbe $550.00 S e s 1y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE D O pelete TALE [ Change [ Addition
NAME LEVITSKY, MICHAEL R NAME
staeer anoRess | 2100 N OCEAN BLVD STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 33305 CITY-ST-ZIP
TimE _ O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST- 2P
TITLE e e o DDeete B omE. o1 L - L e e [ Change [ Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TiTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 ggxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addre b all Athar like empowered
SIGNATURE: ”ﬂz{j R.le k.‘hh H! a;afu,/ 03 4s#6R9-330

VORRJLEN

CR2E034 {10/02)



