FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORTNBR)
DOCUMENT # P990001 03335 ecretary of State
04-07-2003 90138 010 ***150.00

1. Entity Name

Y. FELTON, INC.

City State s ) Clty & State 4 FEI Number
A Ufe. /C/ . £S ﬁ?@,ﬁﬁgélED FOR Not Appiicable

5. Certificate of Status Desired O

untry Zip Country $8.75 Additional
F2328 | Braward

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

Name

VR L

FELTON, VIVIAN Y 5
1300 ST. CHARLES PLACE & .;
SUITE 319 '_.

PEMBROKE PINES FL 33026 : oy TREED

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submitg: 1h|5 staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abllgatlons of registered agent

SIGNATURE ' x
FN Signature, typed or printed nama of registered agent and Iitle if applicable. (NOTE: Registered Agent signalura required when reinstating) BATE
_ 1
. FILE N?Wo!'! ';EE IS.‘;I ils:sgg 00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi . Trust Fund Contribution. [3 Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P — O petete TITLE _ O Change [ Addition
NAME FELTON P., VIVIAN F NAME
street Aporess | 1300 ST. CHARLES PL. #319 STREET ADDRESS
om-s1-z¢ | PEMBROKE PINES FL 33026 CITY-ST-2P .
TITLE P [ pelete TITLE ) Change [ Addition
NAME FELTON, VIVIAN i NAME R . ' i -
STREET AODRESS | 1300 ST CHARLES PLACE STE 319 ~ STREET ADCRESS
CITY-ST-2IF HOLLYWOOD FL 33026 CITY-ST-ZP
TITLE A peletz TITLE [J change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF
TITLE 1 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE 1 Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: £ 5T P UIRED F-A5-03 G- 450-5S5TL

SIGNATURE AND TYPE PRIMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—-—rrn

Principal Place of Business Mailing Address
1300 $T. CHARLES PLACE 1300 ST. GHARLES PLACE
SUITE 319 SUITE 319
— i ”"”Ill ”l 'l“l |||” Il“’ "‘" Ilm "I“ I||IINI| MII mll II“ I"'
2. Principal Place of Busmess 3. Maiting Address _
] @05 S.Un uem‘fvﬂr _
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
T oa ‘ - : State ~ — T — T Applied Fror” =

| CR2E034 (10/02)



