2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

F8, INC.

P99000012822

ecretary of State

04-17-2003 90145 035 ***150.00

Principal Place of Business
10097 CLEARY B 42
PLANTATION &

WKoN ’,

Mailing Address

10097 CLEARY BLVD., #342

PLANTATION

WEON g ’

2. Principal Place of BuamessI

100941 ¢l ary &

3. Mailing Address

vd &agd | looq'T

Cleary Blyd

ARG AR

Suite, Apt. #, etc.

T 242

Suite, Apt. #, stc.

342

[J CHECK HERE IF MAKING CHANGES

ity & State ity & Stat 4. FEI Number Applied For
tlantabion Pl f tlanighen L 650905693 v
Count Count iti
le 34 euntty Uty 5. Certificate of Status Desired ~ [J $8.75 Additional
5 . - ,___,365,,.,___._ _— e [REPINE N P - -7 -+«~Fee Required -~
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GELARDI, JEANNE
10087 CLEARY BLVD
#342

PLANTATION FL

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

City Zip Code

FL

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of registered agent and titla it applicabie. (NOTE: Registerac Agent signalura required when reinstating) DATE
_ FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
iAﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Mak heck Payable to Florida Department of State Va
10. . CFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIFIEQFCSF?S IN 11
me PSD [ Belete Tl PSD Wrhange [ Acdition
NABE GELARD|, JEANNE NAME Jeanne GC'C"' Ol !
sTreet aooress | 888 BRICKELL KEY DRIVE, #1202 STREET ADDRESS | Joo 477 cleary 5jwf H 242
CITY-$7-2IP MIAMI FL 33131 - GITY-5T-2IP Plan l"z&ho n, FL. 333 34 )
T [ Delete TILE ' OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e ™ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
T O Detete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST-21P
TILE [ Delete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ot is true™nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pSiee empowered to execute this report as required by Chapter 607, Florida S$tatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental ta
of the corporation or the recg
changed, or on an attachmég

yddress, all other like empowered.

SIGNATURE:

i Jo = 954-410 0709

Date Daytima Phona #

1A o) A

Ny

CR2E034 (10/02)



