2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M87052

1. Entity Name 3

FAIRWAY DESIGN INTERNATIONAL, INC.

Principal Place of Business

C/0 SCOTT D. ITTERSAGEN
1861 PLACIDA ROAD. STE 204
ENGLEWOOD FL 342234957
us

Mailing Address

C/0 SCOTT D. ITTERSAGEN
1861 PLACIDA RD. STE 204
ENGLEWOOD FL 342234957
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED {
May 01, 2001 8:00 am ~
Secretary of State :

05-01-2001 30132 020 ***150.00

IARRRAD AR RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59-2934307 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
- TTTERSAGEN;-SCOTT-D- —— '—S-—-"A - E‘Efgyae:ﬂargi c;N = = e -
treet Address (P.O. mber is Not Acceptable
éfJGI'E'EPZLéEIDA ROAD 180 S, _Florida Avaue
ENGLEWOOD FL 34223
Cit Zip.Code
_ ' Lakeland FL | “*55803

8. The above nam

SIGNATURIg/‘

ity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida.

4-t -0

~Typecfor printed nama of registered ﬂgeﬁ and titla if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. (OFFICERS AND DIRECTCORS 12, o
TITLE D O velete THLE [ Change ] Addition _S
NAME SMYERS, STEVEN R. NAME 2
sReeT anoress | 541 LONE PALM DRIVE STREET ADDRESS 3
CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2iP 2
THILE ) O petete TITLE [ Change ] Addition %
NAME SMYERS, SHERRIN NAME
streeT aporess | 541 LONE PALM DRIVE STREET ADDRESS
ciy-ST-21P LAKELAND FL 33815 CITY-§T-21P
IR R o 1) S me _ [ change  [J Addition
NAME i . T ST T R NAME L TR T B e e ] )
STREET ADDRESS STREET ADDRESS | - T
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE 1 Delete TILE ['change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$t-7IP CITY-ST-7IP
13. | hereby cerify 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 report or supplemental report is trugyand 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 trustee empo '4’- 0 execute this report ag 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, yiff albther like empoweregg?
SIGNATURE: Y#-39-D)  (863) 683- (610D
IGNING OFFICER#R DIRECTEN - Dals Daytime Phane #



