FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90195 048 ***150.00

DOCUMENT # V02581

1. Entity Name

FOURLLS, INC.

Principal Place of Business
133% 76TH STREET

LIIVE QAK FL 32080

us

Mailing Address
13396 76TH STREET
UVE QAK FL 32060
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

200293403

TN AR AR IR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3122565 Not Applicable
Zi G Zi iti
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - . e et e e - x Name . e DD Y i L2 e RS ¢ e o T
LEWIS’ BRADFORD C. Street Address (P.O. Box Number is Not Acceptabile)
14544 96TH PLACE
LIVE OAK FL 32060
E City FL Zip Cede

hjs statement f

8. The above named entity submi
the obhganons of registered &g

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ulo}

’of r)ﬂlstersd agent and itle it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

SR iﬁsxow'!gj‘;"FEdll \s;?\),ou
”’a 1,2003 Fee willod $550.00

Trust Fund Contribution.

9. Electicn Campalign Financing

$5.00 may Be

O Added to Fees

. em, OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B : Lon . O oelete TITLE (O Change [ Additicn
NAME : JLEWlS tEROY D SR. ! NAME
STREET ADORESS. (- 42532 US 129 SOUTH STREET ADDRESS
CITY-8T-2P LIVE OAK FL 32060 CITY-ST-2IP
TITLE ST [ celatz TITLE O change [T Addition
NAME BRADFCRD, LEWIS - ."f?" NAME
STREET ADDRESS | 14544 06TH PL STREET ADDRESS
CITY-ST-2iF LNE OAK FL 32060 CITY-ST-ZIP
TITLE D [ oelete TITLE O change [ Addition
JMe | LEWIS, LAWRENCE LEE . I s _
STREET ADORESS |" 12654 US 129 SOUTH T T TS e TSR SIREETADDRESS [T T e S R e e
CITY-ST-2IP |..|VE OAK FL 32060 CITY-81-ZiP
TITLE D ] Delete TITLE [] Change [ Addition
NAME LEWIS, LEROY D. JR. RAME
STREET ADDRESS | 10843 SR 51 SOUTH STREET ADDRESS
CITY-ST-2IP LIVE OAK FL CITY-§T-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2P
| mme 1 Delete TILE [JChange [ Addition
© NAME . NAME
STREET ADDRESS | . , STREET ADDRESS
~CITY-ST-2P ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiv 0 exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment wi other like empowered.
2 A_I/OB 390 BEL-

Date Daytime Phane #

SIGNATURE:

SIGNA 15 ANDyFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 9E6H000

CR2E034 {10/02)



