2002 UNIFORM BUSINESS REPORT (UBR)

Pg&gﬂyem # FO1000003350

FANIZZI ASSOCIATES, INC.

/

Principal Place of Business Mailing Address

2455 E. SUNRISE BLVD.. #500

FORT LAUDERDALE FL 33304 FORT LAUDERDALE

2455 E. SUNRISE BLVD., #%00

FL 33304

3. Mailing Address

255 &

Business

UNRISE Jlio.

TS

SunRIsc BLD.

*Suite, Apt. #, etc.

Suite, Apt, #, eta. /

1 F%%(%DS 00
Sep 17, :00 am
/ Slf):cretary of State

(09-17-2002 90099 041 ***550.00

WA A

DO NOT WRITE IN THIS SPACE

City & State P City & State - 4. FEI Number Applied For
! ; - - ua!
ﬁbﬂuﬂ?@/é (LT P FZ- ﬁ’tﬁhﬂé@ﬁ-&s ) /’é 22 3309249 Not Applicable
Zi oyntry Zip .éo try - ‘ $8.75 Additional
j.g 301/.__“* 3&0&)/4@ |LZmaef | BluaRp | 5 ceons ofStawsDesied L 0 required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FANIZZI, CHRISTINE
2455 E. SUNRISE BLVD., #300
FORT LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agenrt and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible . . ) )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10- -E:iz?izr%ag::tlr?guigi neng fg;gﬂoagzzg e
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PSTD O elete TITLE o - B Change [ Addition

v FANIZZ), CHRISTINE o mizzl, SHYITNE

staeer onmess | 2455 E. SUNRISE BLVD., #900 steetovness 2453 & SuadISE BLVP  H #01

crv-sr-z¢ | FORT LAUDERDALE FL 33304 CITY-S1-21P T LAITERDALE |, ot 3530

TITLE 1 Delete TITLE v " - [] Change EAdeIion

NAME NAME ?‘ﬂCK " .

STREET ADDRESS STREET ADDRESS YT waﬁ} Déi": e K- 5 VI7E 202

arr-st-ze [ OY-ST-2P ¥ MDA Dey=., NE. 0 TOFs =4/ 3 o

TILE [ Delete TITLE Vié L P’ [ Change mddition

NAME NAME W ALt favi- K- i

STHEET ADDRESS STREET ADDRESS /'go WP ORILZ CENIER DR, SuTE 20R-

Gir-s-2¢ S Y ODARY Dete , N 0I5~V 25

TIME ] pelete TIME Vs 4 O] Change ~ [ddition

NAME NAME - -y

W Z, SIEVEN

STREET ADDRESS STREET ADDRESS 73}% S é R (EVJEE. DR ST RO

Ciy-St-2 GIY-ST-2IP Wmﬁ%/%c' NT 07095 1/325

e O oetete e v7 T ] Change ;Eﬂ\ddition

NANE NAME Bivaki %% _

STREET ADORESS STREET ADDRESS [/ 3 £} e (STl R, - 5’;7/75' AOA—

CITY-ST-2tP CITY-§7-21P SV o/ f

THLE 7 pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

, Florida Statutes. | further cerify that the information

of the corporaiion or the receiver or trustea empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attacgm

SIGNATURE:

t with an address, with ali other like empowered.

el

fvihae fanzs

519.342%

JF SIGNING OFFICER OR DIRECTOR

95f

' Date

MNMavtima Pheno #

CR2E034 (4/02)




