2000 UNIFORM BUSINESS REPORT (UBR) FILED

=7
: v .
DOCUMENT # P99000058002 -~ - May 13, 2000 8:00 am
. ¥
FRED FARNES, INC.. Secretary of State
. 05-13-2000 90013 042 ***150.00
Principal Place of Business Mailing Address
$33 ISLAND SHORES CRIVE 533 ISLAND SHORES DRIVE ]
W. PALM BEACH FL 33413 W. PALM BEACH FL 334132111 /
LUUOU IR
f
\
Suite, Apt. #, etc. | . Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numiber, . Applied For
O ; -3¢/ 78 28 Not Applicable
e Country Zp Country 8, Certificate of Stalus Desired ‘ O ?g':fqlﬁ:’:;“o"ﬂ]
6. Name and Address of Current ne_glsumb Agent - el 7. Nama and Address of Néw Reglistared Agent
: Name ’ ‘
FARNES, FRED Streel Address (P.O. Box Number is Not Acceptable)
) 533 ISLAND SHORES DRIVE ) . : W
W. PALM BEACH FL 33413 . ) -
City FL Zip Code
8. The abgve named entity submits this Stalement for the purpose of changing its Tegistered office o registered agent, or both, in the State of Flordda,
SIGNATURE
Signature, typed or printed name of registered sgent ang Lite f appivable. (NOTE: Reglsterad Agent signalure required when reinstating) DATE
9. This corporation s sligible to satisfy its Intangibla FILE NOWI!! FEE IS $150.00 10. Blsction C o Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj:‘ :Sn dagoi"’t‘;%”u“'a’:"c'”g 0 i?d-gomh&z ;35
(Sae critaria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
me PD 7 Qelete TinE [Jchange (] Addition §
NAE FARNES, FRED NAME 24
steeetapovess | 533 ISLAND SHORES DRIVE SIREETADORESS g
arv-si-p | W. PALM BEACH FL 33413 ‘ cirv-$1- 29 o
TME STD [ cefete THE 7 Change [ Addition | O
NAME FARNES, JOSHUA NAME
STREES MODRESS | 533 ISLAND SHORES DRIVE STREET ADDRESS
orv-5-2p | W, PALM BEACH FL 33413 il
TLE ik . - O3 Datete’ [ - - - m==—0chargs [ Asdition
NAME ] HAME
STREET ADDAESS STREET ADDRESS
vy -ST-TIR CAY-ST-Z0
TE [ = A - D Delete — -~f TME - —— G S S S '7E| Changa __ D Addition. | _ -
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51- 1P
TINE D Delats TITLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-S1-0p CiTY-5T- 2P
TME [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
omy-§T-2P LiTY-S1- 2P
13. | hareby centlly that the Information suppljechyith this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florlda Stalutes. | furiher certify that he information
indicated on this report or supplementaifepoft is frua and accurgle and that my Signature shall have the same legal effact & f mads under oath; that | am an officer or director
af the corperation or the raceivar of tryStee & > khis repert as required by Chapler 607, Florida Statytes; gnd that my name appears in Biock 11 or Block 12 it
changed. or an an attaghment with §h addé jropowered. ‘
SIGNATURE: A AT e IS0 w/ i3 VY. 750
T SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFCER OR DIRECTDA 4 Ceto | Daytrna Prone #

|

|



