o) - |
FILED
2566 UNIFORM BUSINESS REPORT (UBR) May 11, 2001 8:00 am

DOCUMENT # S70502 ~ | Secretary of State

Entity Name
" FlF;gT BREVAHD COHPOHAT'ON }/ 05-11-2001 90125 035 ***150.00

1
|

Principal Place of Business Mailing Address
272 € EAU GALLIE BLVD. | 272 E EAU GALLIE BLVD nuvvveud
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32936-0163 . ;
us us ' e
P.0. BOX 360163 :
Suite, Apt. #, ate. SL_Me, Apt. #, alc. . DO NOT WRITE iN THIS SPACE
: 4
City & State City & State 4. FEi Number Appilied For
MELBOURNE, FLORIDA 58-3220719 Not Appicatic
Zip Country Zip Country \ . ) $8.75 Additional
32635 uUs 5. Certificate of Status Desired O Foe Required
A- -~ = ——6& Name and Address ot Current Reqgistered. Agent B | . 7. Name and Address of New Registered Agent
[ Name
;?:'AJMSESWVENUE Street Addres; {P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33015
- City FL Zip Code

8. The above named enmy'r submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

SIGNATURE
Signature, typed or rinted fame of registerad agent and titla f applicable. (NQTE: Registered Agam signansre requirec when rainstating) DATE

9. This corporation is eligi:ble to satisfy its Intangible  |safis .zﬁlg%yg:‘!mr,EEE‘lS ﬁgchsq%«..’“ﬁe—{: E"‘* 10. Election Gampaign Financing $5.00 May Bo
Tax fifing requirsment and elects to do $o. Q&QM&@M Fee.wilkl ,,33,,5.5.,9.0” 25 q‘?%l? Trust Fund Contribution, O Added to Fe!:as
(See critaria on back} ‘ d ;CheckPayable. Depanm e .

P e R Ay GRS igﬂm

11. | QFFICERS AND DIRECTOF!S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PSb | [ Delete TILE O Change  [J Additicr

NAME FEKANY, PATRICK HAME :

stheeT apcress | 2074 ATLANTIC AVNEUE STREET ADDRESS

orv-s-zp | LAKE WORTH FL 33015 CITY-ST-2IP

TITLE O Delete TITLE T Change (] Adaitic:
- NAME NAME

STREET.ADDRESS . ) . STREET ADDRESS

CITY-ST-2P . | ZITY-ST-2IP

e | _ [ Delete fme ) (] Change T Aaditios

HAME ’ T e S - = HANE e .

STREET ADORESS STAEET ABDAESS ) A

CITY-87-ZiP SITY-5T-2IP

MLE Q Detere TiTiE {JChange [ Additic-

NAME : TAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP SiTY-37-2p

TITLE O Delere TLE [ Change [ Acciiic:

NAME NAME

STREET ADDRESS | ITREET ADORESS

CITY- ST- 2P Y -ST- 7P

TITLE [ Detete STE [ Change O 2aaiiic

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-3T1-21P SY-ST-7P

13. | heredy certify that lhe information supplieg with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thar ;ne information
ingicated on this repan or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or directer
of the corporation or the receiver or trustee empowered {0 execule this report as uired by Chapter 607. Florida Statutes: and that my name appears in Block 11 or 8lock 12 -
changed, or on an attachment with an address, with all other ke empow . ’? é 0/

SIGNATURE: _AATRICK FEKRANY 4-27-00

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICWOH Date Davtime #hane *




