| FILED
2003 FOR PROFIT CORPORATIO - - May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT JUBI‘-}}/ 4 Secretary of State

: / ;—" P 04-21-2003 91195 021 ***150.00
AL TN
1. Entity Name 47 i

FERNTECH, INC.

Principal Place of Businass Mailing Address ' 55“;““ {v
10045 CYPRESS SHADOW 10045 CYPRESS SHADOW . .

TAMPA FL 33647 TAMPA FL 33647 i :
2. Principal Place of Business 3. Mailing Addrass ”II““I"”I”I\IW I|l||||[|“|"| Ilm Ilm Iml Il“l“ll“"l ’III .

Suite, Apt. #, sic. Suite, Apt. #, etc, 0] CHECK HERE IF MAKING CHANGES
City & Slate City & Stats 4. FEI Number Applied For
59'355 1 839 Not Applicable
. AR e R B | S e e 5i-Certificate of Status Desired> (. — $8:7 3 Additional -
Fee Requimnd
B. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Reopistored Agent
B - —_— ST T = ———-:—Ng—'—n‘S — . = e =
FERNAND U' CHRISTOPHER C Street Address (P.O. Box Number is Not Acceptable)}
10045 CYPRESS SHADOW .
TAMPA FL 33647
City FL 1 Zip Code
8. The above pempgd entity submits this stalement for the purpgse ofghanging its registered office or registered agent, or both, in the State of Florida,, | am tamiliar with, and accept
the Dh|igat isteced age
sianatupg 7 C,CB‘ - PreSTREIT . S ) 5 [d3
X sm-.wp-dmpml@udmhm-dwmmp“gog-m ", \NOTE:Repaisred Agerd sigature rquint when reingtaing}) . bpaE
RELHE F“:aE N?Wl" I;EE ISI $150é00 N o l 9. Election Campaign Financing $5.00 may Ba
.. _AferMay 1,2003 Feo will be $550.00 . S Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State e g !

-10: ~ - — ¢ ¢~ ——— - ~QFFICERS AND DIRECTORS .-~ —— . Bt . . __ .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN:11* .
et D CJ petets e’ - Clcrenge [ Aduition | &
" " |FERNANDO, CHRISTOPHER N g
stree Aoorcss | 10045 CYPRESS SHADOW STREET ADDRESS . 3
orv-st-p | TAMPA FL 33847 . Y- S7-2p . e S v

o
TME [ belete TITLE [ Change [ Addition 5
HAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-57-2P .
TME O belete TME ' T () Change [ Addilon |

_MAME, . . — - . NAME N N e -

STREET ADDAESS STREET ADDRESS -
CIFY-ST-2ip Ciry-SI-4p

INE . O petae TITLE 19 : O Crange  {7] Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CaTY-ST-2P ] ) ]

mE . . L O oelete e [JChange [ Addition |

N:A‘\jﬁ . .-. f -. ~{-‘-_...! , N.AME
STREETADORESS | =~ "+ -t - o YD . STREET ADDRESS b

-EMestae - o Qomsee |
_W::. . ,,... . I;_‘. D Delets -~ TLE~ - ~ . - .w...._l“_’.‘:ff.‘.l.'_:, .
wve | : MAME - } o oy
sweeTaporess . T T T ; STREET ADDRESS b S e
omestze [0 T A J cm-st-z o '

12. | hereby certi '.that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certity ihat the information
indicated on this report or supplemenial repert is true and accurate and that mysignalure shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or them trustee smpowered to execute this reporlAs-reduied b Chapter 607, Florida Statutes: snd that my name appears in Block 10 or Block 11 i
changed. of on an attd th ddre 5. yith alf other like empowerad] / .
(RED 5| sg3-doa) | -
SIGNATURE: ED 5[s[83  3B8-503-doq
PRINTED NAME OF BiGNING DFFICER OR DIRECTOR L) Oato Daylie Phone # v




