FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91520 001 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 1 806701

1. Entity
THE FONE MAN, INC.

10090250

Principal Piace of Business Malling Adcress
3646 ZSRI! AVENUE sOUTH P.0. BOX 3138
SUTTE 1 LANTANA, FL 33465 U5

LAKE IDIITH FL 33467 U5
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Name
HART, RAYMOND R. .
17608 77 LANE NO Street Address (.0, Box Numeer is Nol Acceptable)
LOXAMATCHEE, FL 33470
City FL I 2ip Coce
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