2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61305 Apr 19, 2001 8:00 am
1, EnttyName - : ecretary of State

FODOR ENTERPRISES, INC. - .
: ) : 7. 04-19-2001 20007 006 ***150.00
. ten
Principal Place of Business Mailing Address
4889 LEHTO LANE 4889 LEHTO LANE
LAKE WORTH F{ 33461 LAKE WORTH FL 33461
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650354035 Applied For
Not Applicable

ap Courtry Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fae Required
B "~ -7 6, Name and Address of Current Registered Agent s - 7. Name and Address’of New Reglstered’Agent- ™™ 77 ™7
Name
Egng&HAT%G&RE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461

~
~

City FL Zip Cede

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.

SIGNATURE — - — ——— s
Signaturs, typed or printed name of registered agent and title if appticable. (NOTE: Registerad quwe en reinstating
. . . P . . . 'f )

9. This corporation is eligible to satisty its Intangible FFEE(ES. 1 50.0?) 10, Election Campaign Financing $5.00 May Be
Tax ﬂlm.g rgquwemem and elects 1o do so. Alter MAY 1, 2001 }Fee 0.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make C to Depart ate

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Detete TMLE [ Change [ Addition

NAME FODOR, ANGELO NAME

STREEF ADDRESS | 4889 LEHTO LANE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-S1-21P

THLE T 1 Delete TILE [ Change [ Addition

NAME FODOR, AMY E NAME

sTREET ADDRESS | 4889 LEHTO LANE STREET ADDRESS )

CITY-S$T-Z1° LAKE WORTH FL CITY-S§T-2IP

577 T A i et i ey B - Wil 11117 Sl i o .- =< oo = [JiChange=">"[] Additicn™[~—=

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE OJ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition

NAME . NAME

_STREET ADDRESS STREET ADDRESS %

CITY-5T-7IP CITY-ST-21P '

13. | hereby certify that the information supplied with this flling 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other li powered.
 Agels 4 Bodo g /%y/ w552

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTORZ Date Daytime Phone #

CR2E034 (10/00)

.



