2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # 353308 Secretary of State
1. Entity Name
ok 3 ok
FAZA INDUSTRIES, INCORPORATED 05-08-2002 90112 009 ##7150.00
Principal Place of Business Mailing Address
1048 EAST HILLSBOROUGH AVENUE 1948 EAST HILLSBOROUGH AVENUE 8 4
TAMPA FL 33610 TAMPA FL 33610 8 6 4 2
2. Principal Place of Business 3. Mailing Address “I"Il I"Il I"I”"II "m Ilm |||' Iml I‘I“ I‘l" I"“ Ill” ||||HI||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59-1276794 Not Applicable
Zip Courlry P Country 5. Certificate of Status Cesired | $8'75 A_ddlllonal
' Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4805 MENDENHALL DR
TAMPA FL 33603
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. :
SIGNATURE oA %M "[C} u,q/ o=
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signatura reguired when reinstating) DATEl !
. Thi ion is eligi isfy i i FILE NOW!I! FEE IS $150.00 ) I .
o e remantand ohoets o s After May 1, 2002 Fee wlilsbe $550.00 10 Elaction Gampaign Financing $5.00 May 8o
ax ||ng r' quir ) ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE DPST O Deletz me . () Change [ Additicn
have GARCIA, WILLIAM F NavE
sTREET ADDRESS | 48065 MENDENHALL DR STREET ADDRESS
CITY;!\-?T—ZIF TAMPA FL CITY-5T-2IP
TLE [ pelete THLE (] Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
SCITY-ST-ZIP mer | ermicmmpmmen - e — e e ~ .. - R.Chy-8T-7IP | i o . .
TITLE [ patata TITLE |:| Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE S Gelete TITLE [Ichange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TmLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ' CITY-8T-21P
TIE O Delete ©f e {JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS R .
CrY-ST-7IP ’ ‘CITY-ST-2IP ‘
13. | hereby cerify that the information supplied with this filin 3 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address, with all other like empowered. ¢ 7 9 g/tp_i
_. o wofo . &> 8&

SIGNATURE: _[L5. ¢ W (G e & 2

SIGNATURE AND TYPED QR PHINTEi] NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

A TIPS

CR2E034 (9/01)



