2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105043 Mar 23, 2000 8:00 am
1. Entity Name ‘ P . - S t f S
FEDORA ENTERPRISE, INC. S ecretary of State
- s . ; 03-23-2000 90005 012 ***150.00
- I ! N
Principal Place of Business Mailing Address AT :
100 WEST LEE ROAD 100 WEST LEE ROAD _—_—
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ! v
LUuU%iJdod
SRS v AT A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State (4) FEI Number ) Applied For
GS' - OOI } - q‘ 3 D.o Nol Applicable
zp Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
N 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
?{?OE'&LEE;:GLEEUF}EO%:LORENGE - Street Address (P.O. Box Number is Not Acceptabls)
DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registéred agent and title it appicable. {NOTE Registered Agent signature required wheh teinstating) DATE
e e ™™ | e MY 4 2000 Foa wil ba sgg00p | " EctonOamoen Foancing - $8.00 oy 8o
= ' ’ . Trust Fund Contribution. O Added to Fees
(Gee oriteria on back) a Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T v [ Deiete L D) crange [ Addition
NAME BOEHLEN-GFELLER, FLORENCE NAME
street anoress | 100 WEST LEE ROAD STREET ADDRESS
CITY-§T-21P DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE [ peiete TITLE [Jchange  { Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete FITLE [ trenge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 pelete ITLE [Jchange [ Addition
HAME wad NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZiP

13. 1 hereby cerlify that the information supplied with tris fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthes certify that the information
indicaled 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 ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an anachmejgith n address, with All other like ermpowered.

4

SIGNATURE: Aot - O e 2/) b /07 SL)-635-26 56

SIGNATURE AND TYPED OR PRINTED N, OF SIGKING OFFICER OR DIRECTOR Date Daytirme Phane #

C.RPF034 9/9)



