-+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED z

\ [ ]
DOCUMENT # F96000005891 May 10, 2001 8:00 am
"PATRIGIA FASANO, INC Secretary of State
’ : 05-10-2001 90083 026 ***150.00
Principal Place of Business Mailing Address
3539 CAHUENGA BLVD. W. #400 3599 CAHUENGA BLVD, W. #400 ) }
1.OS ANGELES CA 90068 LOS ANGELES CA 90068 a 4 5 Z 4 ;)
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 95.3709925 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Stawus Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= - = = - Name + 7AG 1 ST, Py N—— F - B
] .
Street Address (P.0O. Box Number is Not Acceptable
7721 NEWPORT LANE ( prable)
PARKLAND FL 33067 Hh
580 NW 1572 DRIVE
City Z%
PARKLAND FL 07
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Stgnature, typed or printed name ¢f regisiered agent and titie if appiicabia, (NOTE: Registered Agent signature required when reinstating) DATE
. L o . m _ ] .
9. 'Tl’h\sﬁprporatlc_m is ehtglbls lcl) se:tlslfytljts Intangible A Fl;ﬁy?wgm FFEE |$I|$; 50.:500 o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. er , 2 ee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) C Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE PVST ] Defete TITLE O Crange [T Addition | S
NAME FASANO, PATRICIA NAME =]
stager Anoress | 9771 DONNINGTON PLACE STREET ADDRESS 3
CITY-5T-2IP BEVERLY HILLS CA 90210 CHTY-ST-2P &z
[
TILE [ Detete TITLE [3 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2P
TILE . o _ OJoelers ___§ TME _— . [J.Change. [ Addition { —
NAB;I'E'. e T - - - i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TITLE [ pelete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-81-2IP
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-21P
TILE O pelste TITLE [J change  [O) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information, supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or suppmantal report is Irue 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 recej4 rustee empo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmg i an address, with all gher like empowered. % “q

SIGNATURE: _ / d&keeea o Y-19-0f _ £3(24-Y4o0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytiha Phone #




