2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  \/54956

1. Entity Name

FEARNOW AND ASSOCIATES, INC.

Secretary

01-16-2002 20018

Jan 16, 2002 8:00 am

of State

041 ***150.00

Principal Place of Business Mailing Address
782 DR ML KING BLVD 782 DR ML KING BLVD
SEFFNER FL 33584 SEFFNER FL 33584
us us
2. Principal Place of Business 3. Mailing Addcress ”"“ |"||| I"H |m ||||| lml |”l |||!| ||I” I‘l" ||I|| |l||| |‘|‘| ||I|
Suite, Apt. #, etc. } Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'3138038 Not Applicable
- = —
ap Country P Courtry 5. Cerificale of Status Desires ~ []  $8+73 Additional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

//

FEARNOW, SUSAN E.

Street Address {F.O. Box Number is Not Acceptable)

~H8DR. MLKNGBLD. 5 2

SEFFNER FL 33584 2 L.

) Y IELFENER

LK Bl
FL

el v

8. Th3 above named entity su i ose of changing its registered coffice or registered agent, or both, in the State of Florida,

ot [8 202

£/

SIGNATU
red agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
il {

9. This corporation is eligible to salsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition

NAME FEARNOW, SUSANE. NAME

STREET ADCRESS | 2910 BEAGLE PLACE- . STREET ADDRESS

CiTY-ST-2IP SEFFNER FL GITY-ST-2IP

TITLE P o i ] ™ Delete TITLE [Fchange [ Addition

NAME - FEARNOW, KENNETH W NAME

STREET ADDRESS | 2610 BEAGLE PLACE STREET ADDRESS - - -

CITY-ST-2IP SEFFNER FL 33584 CITY-5T-2P

TLE e T Delete TMLE CiChange [ Addition

NAME = NAME

STREET ADDRESS - STREET ADDRESS

Ciy-S1-7IP CITY-ST-2IP

TMLE [ Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE [Cichange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS .

CITY-ST-2IP CITY-5T-2IP

TITLE ' [ petete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the infarmation supalied with this filing does not qualify for the exemptigpeStatedn Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legay effect as if made under oath; that | am an officer or director

indicated on this report or supplermental report is true and accurate and that myy signature/hali h.

of the corperation cr the receiver or trustee emp d to execute e reportAis requirg by C ter GO7, Florida

changed, or on an attachment with an addre all other lik powereg.

SIGNATURE: BIG AT AN

SIGNAT! ED OR PRINTED NAME OF SIGNING OFFICER $R DIRECT!

tatutes; and that my name appears in Block 11 or Block 12 4f

1Y

~

Ko7 o gt 0 gi3-1f1 A7

Dayiime Phone #

HOVOVI

ad

CR2E034 {9/01)



