2002 UNIFORM BUSINESS REPORT (UBR) FILED

= Feb 11,2002 8:00 am
D PS:UmMET# . V06383 Secretary of State
FBM ENTERPHISESINC 02-11-2002 90166 014 ***150.00

Principal Place of Business Mailing Address
26901 HICKORY BLVD.. 550 MONTEREY AVE.
BONITA SPRINGS FL 33923-8308 PELHAM MANOR NY 10803
us us ' )
2. Principal Place of Business 3. Mailing Address ’ “"“ mm I|“| |“I| I” Hlm Im m" Im] m" Ilmm” l‘m lm

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE

City & State ' ’ City & State 4. FEi Number Applied For

a 65"03 19829 Mot Applicable
?_‘p" _ . Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
N 3t Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bt ' " SHENKO JR, Wil J]AM E.

SHENKO' JR" WILLIAM E. Styeej Address (P.O. Box Numiber is 7‘31 Acceptable}
2801 ESTERO BLVD (6Ll FSTEAD LVDh

STEC StsiF 2.

FT. MYERS BEACH FL 33931 i — ip Code
FI.MyeAs BEdcH  FL["55%

8. The above named entity submits this statement for the purpose of changing its registered office or reﬁistered agent, or both, in the State of Florida.

SIGNATURE . ,
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaiure required when reinstating) | . } DATE o
9:::This corporation is eligible to satisfy its Intangible __ FILE NOWI! FEE IS $150.00 16. Election Campaign Financing $5.00 May B
f.g_ﬂ.'-?x,.f'h[’\g raquirement and elects to do so. Do Aﬂer May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution 'l Add.sd to Fees
{See criteria on back) O Make Check Payable to Department of State '
M. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
DPS- - . O palete TTLE [ Change [ Additien |
. +|- MILITANA, FRANK B. e
650 MONTEREY AVE. STREET ADDRESS
CITY-§T-21P PELHAM MANOR NY CITY-ST-2tP
TE T ' [ Detete TITLE [JChange [ Addition
HAME MILITANA, FRANK B. NAVE
s1aeer a0oRess | 550 MONTEREY AVE. STREET ADORESS
CITY-§T-2P PELHAM MANOR NY CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME - - - NAME - -
STIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-SI-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§7-2IP CITy-8T-2IP

13. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ 2B SIZ URRAVK B [l TAMA 0//21/2007 91773905 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

ey

. CR2EQ34 (9/01)”

By

H




