4/1

200641 UNIFORM BUSINESS REPORT {UBR)

FILED

13. | hersby certify thal the information supplied with this I:i;:g
Indicated on this repart or supplemental report is rue
of the corporation or the receiver of trusiee empawered 10 executa this report
changed, or on an attachmenfwith an gid th all other like empowerad.

SIGNATURE: Flocence Roel \on- 68Tl

as required by Chaptar 607, Florida S|

does not qualily kor the exemption stalea in Section 119.07(3X1). Fiorida Statutes. ¢ further certity that the inlormation
accurate and that my signatura shall have tha same legal effdEt as il mada under ocath; that | am an officet or direclor
. and that my name appears in Block 11 ¢r Block 12 if

Cren'den

OF SIGNNG OFFICER OR DIRECTOR =

Spl= QX E o

|

LI

/

CR2E034 (10/00)

: [
DOCUMENT # P99000105043 . .__ May 03, 2001 8:00 am
e e Secretary of State
FEDORA ENTERFRISE, INC. 04-16-2001 90259 008 ***150.00
Principal Place of Busingss Malling Address
100 WEST LEE ROAD 100 WEST LEE ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
= Frap e AR AR
253 SE <P Avenoe
Suite, Apt. ¥, elc. Suits, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
.& Swe City & State 4. FEI Number 651'09 3 Applied For
‘c&t \ @ MCL ~Fl, ; 77320 Not Apglicable
Zip | counry Zp Country - ! $8.75 Addiional
g 3Ll sg 5. Certilicate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent . oo =7. Mame and Address of New Reg! d Agent -
e a— = = Name B ’ e i i s
st BOEHLENGFELLER; FLORENCE === " | :
Street Address (P.0O. Box Number is Not Acceplabiz)
100 WEST LEE ROAD *
DELRAY BEACH Ft. 33445
" City F L Zip Code
8. Tha abave named entity submits this statemsnt for the purpose of changing its registerad office or ragistered agent, or boih, in the State of Fiorida.
SIGNATURE —_ :
Signatura, typed Or prntec] neme of registéred ahant and lita ¥ 2opticable. {NOTE: Agent sigy required when &g DATE
9. This corporation is eligiblo to satisty its Intangible FILE NOWII! FEE IS $150.00 . . :
Tax filing requiramant and electsl to do 80. Atter MAY 1, 2001 Fee will be $550.00 10- ?:;:g:f:gg:;?:u‘;‘::mm f&i-&odowhl‘!'::sm
(See triteria on back) O Make Check Payabte to Department of State
.11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D O D2kete e <te Q\\OJ\ 2 © GReller 13 Crangs Addiion
e BOEHLEN-GFELLER, FLORENCE - . ~Trews v oot
otz | DELRAY BEACH FL 30445 Seen maz | De\ew, Qoo Tl 33WS
e O o ™e = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /\6
CITY-5T-7P , CTY-ST. 2P { )
TmeE 3 Delets R [ Crange [ Addilon
_m_. — - - - NAME — [ -
| smreeT ApDAESS _ o L N L _ | STREET ADDRESS oL
“omv-st-me 1 - - | émy-sr.oe
TTLE [ Deleta TLE ) Change [ Addition
NAE _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME 3 pelets ™me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CTY-§T-IF
TIME O oeiers TIE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-57-2°P CITY. 51- 2P



