FOR PROFIT CORPORATION ADT 10F12%g§)800 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # {/335/)3 04-10-2003 90157 008 ***150.00

1. Entity Name

Finve Fooo SyiTeml, TLwe

10065141

2. Principal Place of. Business 3. Mailing Address

Suite, Apt. #, elc Sune Apt #, etc. DO NCT WRITE IN THIS SPACE

302 Maw Hipwsy Holly oo A BIve.
City & State Clty & State FEI Number Applied For

4.
(J)ggwu‘ [ 67““"5 FL' Holi\;wwap ] FL‘ 5—- 032?93, Not Applicable
$8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent
Name— —~ - = - -

5. Certificate of Status Desired O

Country Zip Country A.

f%l%lf f]Spr | 302V

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatur

&, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

OFFICE] TORS

TITL.E \uﬂ g5y dewT
NAME Boew N. kre nofcle
STREET ADDRESS | 2 Lyen/ :Lo Hyq wor 4 &l vd.

CITY-S7-ZP Holluwood FL. 330L®

TME
NAME :
STREET ADDRESS . STREETADDAESS
CITy-5T1-2Ip -Ir:l]'.YASTl;‘IP
T ' : STTE,

NAME -
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
-5T-2

CITY-5T-Z2IP N

g fjoes ot pualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
cuiieland that my signature shail have the same legal effect as if made under gath; that | am an officer or director
xeditghthis geport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or on an

/3/05 Gy 926 — 04/

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

12. | heteby cerlify that the information supplied withjilys fjji
indicated on this report or supplemental report ig tr
of the corporation ar the raceiver or trustee emio
attachment with an address, with all other like

SIGNATURE:




