2000 UNIFORM BUSINESS REPORT (UBR)

'DOGUMENT # P99000053051 FILED
1. Entity Name Aug 16, 2000 8:00 am

FV., INC. T Secretary of State

08-16-2000 90011 033 ***150.00

Principal Place of Business Mailing Address
75 EAST INDIANTOWN ROAD 75 EAST INDIANTOWN ROAD
JUPITER FL 33458 JUPITER FL 33458
o UUUfd4.1h
2. Principal Place of Business . - 3. Maiing Address ”"”II’ "I lI || II " II "‘I I " l"m I"IHIII ﬂ”
L a4il, 133¢a DR (.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L—‘UHPH"O( ‘:lﬁﬁ’“i\é@ (D R—"" (i)q '-{ ’5 0'7 Not Applicable
Zip Country Zip Cauntry " , $8.75 Additional
3 3 q > y oG % 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name " !
HAP, JEFFREY TenuA2(0 TAGEA .
Street Address (P.O. Box Number is Acceptable) -
341 W INDIANTOWN ROAD e ] DY E
b [33¢0 e Mol th.
JUPITER FL 33458 ) M

“Toprter FL 53t

8. The above name ity submits this statqment for the purpose ¢f changing its registered office or régistered agent, or both, in the State of Florida.

SIGNATURE
Signalire, typdd or pjinted name of mg\qe_djgam and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible | FILE NOW!!! FEE IS $550.00 ot o Eran
Tax filing reguiremenit and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00: 10. 1[::;:{IESn%aénopr:lrigbnuﬁ::nclng 0 fds‘;g‘?ohggzsse
(See criteria on back) Q’ - Make Check Payable to Depariment of State* | '
. OFFICERS ANDDIRECTORS R 12. ~ ADDITIONS/GHANGES TO OFFICERS AND DINECTORS IN 11
e O3 Detete THLE fresioeNy . O Change  E2+#iion
NANE NAME TG UAZIO N GE @i
STREET ADDAESS sTReeTADORESS 1 4l -(33¢d DAL, JU-
OITY-§7-21P onv-s-2p | b e £ 33495 )
TILE [ petete TIMLE Viee Presiden ‘l"/ Secre tq‘,"‘l [ Change  FGdition
HAME NAME CAARIEE A | ENGRAVH
STREET ADDRESS STREET ATDRESS |} (g “Q 132rd PR A/
T -S1- 2P CITY-87-1 Swuo e =L I\
TILE 3 celete TiTLE ' . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
1ITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oiTY-ST-2P
TITLE - - . =7 " [ pelele e T | ———— — [ Change_ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-ST-2IF
TILE O Detete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY- 5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiygr or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmeniywh an address, Wiih all other like empowared.

SIGNATURE: WE RECGUERED

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



