FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # P99 0ooo 7439 5 ecretary of State

1. Entity Name 04-17-2002 90161 029 ***150.00

FELANY, INC.

DO NOT WRITE IN THIS SPACE
2. Frincipal Place of Business 3. Mailing Address
H2 CHesrAd TRAk |sm0z Rep Bue LaxsPo.
Suite, Apt. #, etc. Suiteﬁf;.}t; DO NOT WRITE N THIS SPACE
City & State City & State - 4, FEI Number Applied For
W/NfEZ Sp)?/ CS’, /=L W/A/TE"/C S,P/e/ﬂ/éf, /L 59 IR0, 2 & Not Applicable
3251 208 Ccz}t} e %39_7 oF Cuunﬁ < ﬁ 8. Certificate of Status Desired N ?eae';g Src:gtional

7. Name and Address of Current Registered Agent

Name

ANITA [fr=eAaN Y
Do NOT WRlTE‘ e | Street Address (P.O. Box Number is Not Acceptable)

City

Win7Tee. SPRI#G6S FL | 85507

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

SIGNATURE 44/1//775} M. ANy M %7&, @oy ’7//5’/&:&4

CRZE0348 (12/01)

Signatyre, typed or printed name of regisiered agent and title if a'pphcable. {NOTE: Registered Agent signature required when reinstating) / FJoaTE *
T ororalon £ Syt oSy e angble | ey May 1, Fae 0 855000 | 10. Focton Campsgn Firancns _ $5.00 ey 5o
- {See cri?eriaq on back) ' Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l
e D e
Nt ANITA [F. ZERANY e
SR OReSs | s 2 R oD [RBue Lrxe JED. 1137 | swee s
CITY-5T-ZIP U TER SPRIAES, /=L 2 A0 GITY-§T-2IP
TITLE TIALE
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE e
NAME NAME

STR '
cvsrar iz DO NOT WRITE

TILE TILE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY- §T- 2P
TILE TE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or an an
attachment with an address, with zll other like empowered.

A}

-
SIGNATURE: (Zixcerx [ EXA bz 402 -(96 =233
SIGNATURE AND TYPED OR PRINTED NAME OF S) G QFFICER OR DIRECTOR Dat Caytima Phane #




