2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # V17419 Secretary of State
1. Entity Name 01-24-2003 90140 048 ***150.00 )
FUME FREE, INC.
Principal Place of Business Mailing Address
333 TRESSLER DRIVE P.O. BOX 1680
STEH STUART FL 343951680
STUART FL 34994-3428 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0315786 Not Applicable
2Zi Counts Zi i
P euntty P Gountry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
8. Name and Address cf Current Reg|siered Agent 7. Name and Address of New Registered Agent
E e S TS = ”‘Name—»“*-—-'—--—-—"" = e —
RESNICK, TODD A Strest Address (P.O. Box Number is Nc;t Acceptable)
ree ress (P.O. Box Number
1653 SE ST LUCIE BLVD
STUART FL 34996
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
_FILE NOWIl! FEE lS $150 00 _ _ - o o
At oy 1,003 Fos il bo 55085~ |77 T T | < BenterCarpmg franog 29500 oy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS O Deiete TITLE O change [ Acdition | &
NAME RESNICK, TODD NAME =]
street aooness | 333 TRESSLER DRIVE, STE H STREET ADDRESS 3
orv-st-zr | STUART FL CITY-57-21P ¢
o
THLE VP [ Gelete TILE {JChange [ Additien &
NAME RESNICK, MARY H NAME
staeeT annress | 333 TRESSLER DR, STEH STREET ADDRESS
CITY-ST-21P STUART FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . . L . iy SNAMES o et oo Py p—— -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIY-S1-2iIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

SIGNATURE:

ShG,

all ot like empowered.

12. ! hereby certify thatthe information supplled with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcjor
of the corporation or the re€eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1Y if

changed, or oh an attachtnent with an adaress, wit

oy

J2003— TR

SIGNATURE AND TYI’{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ate Daytims Phone #




