FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852568 ecretary of State

1. Entity Name

F.LE. Il, INC.

Principal Place of Business
4370 S TAMIAMI TRAIL

STE 246

SARASOTA FL 3423

Mailing Address

4370 5 TAMIAMI TRAIL
STE 245

SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

04-18-2003 90174 041 ***150.00

ARG ERHRLL RN

Suite, Apt. #, etc. Suite, Ant. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0262101 Applied For
Not Applicatle
Zi Countr Zi Count it
P untry P ountry 5. Certificae of Status Desired O $8.75 Additional

T e S P L A Feo Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

" nacts Clal st

ENGELS, FREDERICK L.,

Stree] Ad {Poa&mub Not Acceptable)
4370 S TAMIAMI TRAIL ee}j §ess mbéer is Not Acceptable

_T-QM\Q_VY\t i

SUITE 246

Sl 24

SARASOTA FL 34231

o Xfagd\m FL Zﬁﬁ?%l

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar wnh and accept

the obligations of regisiered agent,
SIGNATURE CSSO\CMlB’nt ?AQ&J < CJ_[/S’_{).B

Signatura, typed ur printad nama of registered agent\md tile if applicable. T pate

{NOTE: Registered Agert signature raguired when rainstating)

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wil! he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
' . Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Rnelete e BR(Change ] Addiion
Nav ENGELS, FREDERICK L., I NAVE QDWI oG

streel ADDRESS | 4370 S TAMIAMI TRAIL STE 246 STREET ADDRESS L{’%.., O g Ta “T—rw S‘Lé. =2 t.( L

orv-st-zr | SARASOTA FL CITY-ST-2P =0 osdho ‘—_-_1

TITLE - O pelete TIMLE [J change  [] Addition
NAME v HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . _ A B CITY-ST-VZIP ) .

TITLE ' 1 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS w STREET ADDRESS

CITY-5T-2IP " CITY-S1-ZIP

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

TLE O nelete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§T-2IP GITY-ST-ZIP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachment with an address, with all other like empowered.

ARkl FS, PrbsIIRED

SIGNATURE AND TYPED OR PRINTED NAME OFNGNING OFFICER OR DIRECTOR

Y=t 03

Cata

SIGNATURE:

Daytima Phone #

£LOV AT

v

CR2E034 (10/02)

i



