2001 UNIFORM BUSINESS REPORT-(UBR) FILED

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90105 010 ***150.00

DOCUMENT # P95 000048211 /.

1. Entity Name

FO K. En7erprRISES, [NC

Principal Place of Business Meailing Address

7901 Sourt? 60(0/\/}/ erecle BXCHI3#208

TAMARAC FL D332/ 0051742

2. Principal Place of Busingss 3. Mailing Address

ks

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staté City & State 4, FEI Number £ 43 Applied For
50 ?Z E Nol Applicable
Zip Country Zip Country - ) $8-75 Additional
o | . ] 5. Ceruhcat_io?‘ Status DES‘I[—EE: . I:l N e
B 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
Reycs, FarnkKo O,
ZC_ Street Address (P.O. Bax Number is Not Acceptable)
- .
70/ Sourtt Colony Crec
RIDC H 13 # 205
,_TAM A.(M Fc 333 2/ City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered.agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed ar printad name ol registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its intangible FILE NOW!I! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and &lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribut
= ontribution, Added to Fees
(See criteria on back) d . Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE E/V/s/7 /D K O Detete TITLE Ochege [ Adgition | S
NAME REVES, HINKO O, P NAME b
sTeETAORESS | TG 01 SouTH Colon Y Cric 73w ;oér STREET ADDRESS 3
CITY-S7-2IP TAMALAC FL 32352/ CITY-37-21P S
o
TMLE [ Delete THLE Clchange  [] Addition 8:)
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP - CITY-ST-2I1P
wme o O Delete TITLE - ) Ol Change (] Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {Iry-ST-7iP
TITLE ] petete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP CITY-8T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s CITY-ST-2IP 't‘ CITY-SI-2IP
13. | hereby certity that the informafon plied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemeRRl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive or trhNee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered. .
SIGNATURE: X _ | 03/09/0/ [ g3y) 720 -1813
SEGNATUAQQNDTYPS‘J ©OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7" Date | Daytime Phane # )




