2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500009433¢

1. Entity Name

Fevwick 3 Fewwick

K '3"':'

~ "'".;

Iwre

Principal Place of Business

B2 :.(:

IS Farview West
Tequeste, £C 33469

Mailing Address

1 & Southzast Colooy I.qu/

Jupter FC
PN T 3347w B3

2. Principal Place of Business

3. Mailing Address

Qele 5% landive Place

Aolele SE lawding Place

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90177 011 ***150.00

A0067180

Suite, Apt. #, etc, : Suite, Apt. #, etc. v DO NOT WRITE iN THIS SPACE
City & Siate | City & State, 4. FEI Number Appiied For
U\.\:p\‘l’br FC U whter FC 5-081s 459 Not Applicabis
Zip Country Zip ) Country " . $8 75 Addit
. 1 . itional
3 Y LQ Cl l.Ls A A3y qu LLSﬁ 5. Certificata of Status Desired . 4 Fae Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _ -

Fonwr X | Scott A
s Fairvie wWest

Tequests , Fe

33449

Name

Streat Address (P.Q. Box Number is Ngt Acceptabl
Qiotale 3% " BAL T Blace

Cky'D"u_o; {er

FL

T

. The above named entj

IGNATURE

Submitg this }mément for the purpose of changing its registered office or re‘gimered agent, or both, in the State of Florida,

Zlo PEL - o0 .
DATE

Sigrature, ypea.ef rinted name of agistersd agent and trie if appicaDls,

(NOTE: Registerad AQNt Signatund raGuaad whan reinsiatng)

. This corporation is ali‘éible to satisly its Intangible
Tax filing requirement and alects to do so.

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) ] : 1

. OFFICERS AND DIRECTORS 12 DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
¥ [P . O palezs TME Cichange 7 Addition | 3
reer Anoress | e La Southeast+ Colovy Loay smecTonRess | Qlota G SE LOuUd-lus- Plaea g
v | Tupiter, Fo  3347% oY-51-20 Supiter FC 33449 2
LE [ Deiete TE O Change ] Additicn g
ME NAME
JEET ADDRESS STREET ADDRESS

¥-§7-2P l CITY-ST-29

i _ 7 Delete [imf O Change ) Addition

AE - NAME

{EET ADDRESS STREET ADDRESS

{-§T- 2P CITY-ST-2P

£ O Delete TIME [ change [ Addition

A HAME

IEET ADDRESS STREET ADDRESS

$T-2P CITY-ST-2P

£ O belete TIME {Jchange [ Addition

'3 NAME

EET ADDRESS | STREET ADDRESS

.5T-2P ; CiTr-5T-0P

- [ Delete me Clchange [ Adotion

F NAME

EV ADDAESS ~ || STREET ADDRESS -

-ST-7F CiTY-51-2P

| hereby certig that the information supolied with this filing does aot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
is 7eport or supplemental report is true an accurate and that my signature shall have the sama legai effect as if made under oath: that | am an officer or director
wered to/execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12/

indicated on
of the corparation or the receiver Of lru:
changed, of on an attachment witl

GNATURE:

o KASL., 200}

SIGNATURE AND TYPED OR PRUINTED NAME OF SIGKING QFFICER OR DIRECTOR




