~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074395 Jan 29, 2001 8:00 am
e Secretary of State

FEKANY, INC.
. 01-29-2001 90064 040 ***150.00

Principal Place of Business Mailing Address
1982 SR 44 #217 1992 SR 44 #217
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 c D 0 1 0 6 12
s703 Rep Bue LakeBo.#137 | 5703 Eep Buc Lﬁt&'@# 127
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3592626 Applied For
LINTEE SPeiwes, FE WintER SPE/NG s, £F< Not Applicable
Zip Céuntry Zip Country " . $3_75 Additianal
33 70? U A 33. 70(? US-,? 5. Cerlificaie of Status Desired O Fes Raquired
|- T ™ 7 - 6"Name and Address of Current Registered Agent’ . 7: Name and Address of New Registered Agent . - —— -
Name

fexany . Aners

FEKANY, ANITA

1982 STATE RD. 44, APT. 217 Street Address (P.O. Box Nurfiber is Not Acceplable)

NEW SMYRNA BEACH FL 32168
5903 Peo Bue Lawe Po. #i37

Winrere Sooss FL | ’%55%08

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature raquirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.e o F?:es &
{See criteria on back) ad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIILE D I Delete TITLE Y/ AThange [ Addition
NAME FEKANY, ANITA HAME FEXANY ; An1r7d
smeer anoress | 1982 STATE RD., 44, APT. 217 STREET ADDRESS | £ 2 ReDd Bue LAare ED # {37
orv-s1-7p | NEW SMYRNA BEACH FL 32168 s |\WyngER SPRINGS , FE 32508
TnLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE . [ Delete TITLE - - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CIFY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IFP CITY-ST-ZiP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: £Zec e > Auirg M. FEKRLY _ [-16-Ol _%07- 56 -$5/0

SIGNATURE AND TYPED OR PRINTED NAME OF, NING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



