2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FAATZ, INC.

547948

ecretary of State

04-21-2003 90493 048 ***150.00

Principal Place of Business

2606 LAKELAND HILLS BLVD. S

LAKELAND FL 33805

Mallmg Address
, 2606 LAKELAND H]LLS BLVD

. LAKELAP:ID FL 33805

R . -

2. Principal Place of Business

3. Mailing Address

[ T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am

City & State City & State 4, FE) Number Applied For
59—1791519 Mot Applicable
Zi Count Zi Countr . iti
P Uiy P Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= _— Mt e o e m o - c|=Name . . . .
"‘WOOLEY BRUCE Street Address (P.O. Box Number is Not Acceptable)

- 2606 LAKELAND HILLS :BLVD.
, LAKELAND FL

City Zip Code

FL

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@ }agbns of reglstered agen|
el e J
menfiﬂme;f o 1

J_ Slgnature typed or printed narrs of registered agent and litle it applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

i

FILE NOWN! FEE IS $150.00
; Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P ’ I Delete TILE [Jchange [ Addition
NAME WOOLEY, BRUCE NAME

streer aporess | 1404 ROYAL FOREST LOOP NO STREET ADDRESS

arr-sr-ze | LAKELAND FL 33811 CITY-5T-2IP

TITLE 1] ) [ pelete TITLE [ Change Addition
v DASHER, TALMADGE NAME po. BocgsT A

sTReeT aoDrEss | 6355 ROSS CREEK RD. STREET ADDRESS Kﬁ. h |60) ‘}I‘l 33?42,

CITY-ST-2IP KATHLEEN FL GITY-ST-ZIP

THTLE [ Delete TITLE [ Change [ Addition
NAME o NAME i i

STREET ADDRESS ' STREET ADORESS RS z = —
CITY-5T-2IP CITY-S1-2IP

TITLE [ Delete TITLE [CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TIMLE ] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP \ /\ /-" CITY-ST-2IP

12. | hereby certity that the informafon suppliedwith this filing gddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplp brt is true angPAccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoratlon or the regq 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a!mw{ﬂe bﬁm 4/ / 103 R38040

SIGNATURE:

A‘& §
e Date Daytima FPhone #

UDLOAIITG

W

-

CR2E034 (10/02)



