FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F94000004923 o ecretary of State .
Ay 1]
1. Enlity Name A i 04-24-2003 90118 049 ***150.00
FAGEN'S INC. - ;
Principal Place of Business Mailing Address
9000 BROOK TREE ROAD PO BOX 638 9000 BROOKTREE RD. l 1 0 1 i 4 i
ATTENTION: LiZ AFFUSO P.0. BOX 658 1162
WEXFORD PA 15090 WEXFORD PA 15090
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
25’1482089 . Nat Applicable
Zi | Zi Countr .
P Counlry P y 5. Certificate of Status Desired . [ $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T T S T i e et D, U F i P ™ R v T e = - Nameu—"—---TMM e e R e e B el
P
CT COR ORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity st:bmits 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 abligations of regeetered agent.
SIGNATURE G
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . _— .
Aty May 1, 2003 Feo will be $550.0 P Secter CompmonTene0. ) $5.00 ey oo
Make Check Rayable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
mie  + |PTDC _ O Delete mME DO crange [ Audition | &
NAME_ FAGEN, JACK NAME =
sTREeT anoress | 9000 BROOKTREE RD. STREET ADDRESS 3
orv-st-zp | WEXFORD PA 15090 CITY-5T-21P g
- o
TIMLE v O Detets TLE [ Change [ Addition 5
NAME MASSAGLIA, LOU NAME
STREET ADDRESS (9000 BROOKTREE RD. STREET ADDRESS
GITY-ST-2IP WEXFORD PA CnY-sT-2IP
TITLE S , s e L - . Ooelete_.. _ g ME_  _ | o R . [JChange [ Addition
s . . o el = .- B :
NAME VARGO, SAMUEL J NAME e e AL
STREET ADDRESS | 000 BROOKTREE RD. STREET ADDRESS
crv-st-zr - (WEXFORD PA 15090 CITY-ST-2IP
TITLE D O pelete TITLE (A thange [ Addition
HAME WARDEN, GARVIN . NAME
sTREET AboRess 9000 BROOKTREE RD. STREET ADDRESS
cy-sT-zP |WEXFORD PA 15090 CITY-§T-2If
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaltion or the receiver or trustee empywered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with.aegddress fwith all other like empowered.
dm o/ 1= M - 657@
SIGNATURE: ol u\»‘/;\ /70 REQUIRED 4’!’0 7 U %
‘E‘GﬂﬁuRE ANDY{FED O@TED NAME OF SIGNING QFFICER OR DIRECTDR T Date Daytime Phens #

3
:



