- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FERRARA ENTERPRISES, INC

P99000002029

Principal Place of Business

3072 LESSING ST.
PORT CHARLOTTE FL 33948

Mailing Address

072 LESSING ST.
PORT CHARLOTTE FL 3348

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90020 004 ***150.00

0.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95451 Applied For
65'08 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Statug Desired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1220, JOHN P '
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Street Address (P.O. Box Number is Not A'cceptable)
180 N. INDIANA AVE,, SUITE 5 220712 L.ess) 39 sﬁf:
ENGLEWQOD FL 34223
City P Z\p Code
et CHRRLOTTE FL |’ 35984
B. The above na for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
- —_
SIGNATURE LA \? / ( <
Sig g, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE

=8 This-corporation is eligible to satisty-its'ntangible=-

Tax filing requirement and elects to do so.

- FILE-NOW!!.FEE 15.5150.00
After May 1, 2002 Fee will be $550.00

10. Elgction Caripaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oeiete TMLE [ Change {1 Addition
NAME FERRARA, QUINTIN MAME,
STREET ADDRESS | 3072 LESSING ST STREET ADDRESS
CRY-§7-2IP PORT CHARLOTTE FL 33948 CITY-ST-21P
TILE v O Delete TILE [BChange [ Addition
Nave FERRARA, BEYNE e FERRARR, RE YNE
STREETADDRESS | 3072 LESSING ST STREET ADDRESS /-
CITY-s1-2IP PORT CHARLOTTE FL 23948 CITY-8T1-2P =
TITLE L] pelete _ TITLE [ ¢hange [ Addition
CNAME . - —— = = =T e = e A 2 b e Tiemegretgs T e e —NAME-—-—-——}-—' — - et s T W T TRl AT 2 e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O teleta TITLE — [ change [ Additlon
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the informatje

indicated on this report or supgilerfhefftal report is true an

AN accupdie gr
address, with all otheplike-tmpowerad.
-t

of the corporation or the re:
changed, or on an attachrfent with 3

SIGNATURE:

pplied with this filin

&lver or tfjustee empowarad to oxg

Soes AN

does ngqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Black 12 if

22D Resioerk  3-1S-02  M-497- 3500

[TURE AND TYPED on ]

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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CR2EQ34 {(9/01)



