2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #  F96000005891

1. Entity Name

PATRICIA FASANO, INC.

ecretary of State

04-07-2003 90990 047 ***150.00

Principal Flace of Business Mailing Address

14101 VALLEY HEART DRIVE

SUITE 200 SUITE 200
SHERMAN OAKS CA 91423 SHERMAN OAKS CA 51423
us us

14101 VALLEY HEART DRIVE

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
95—3709925 Not Applicable
Zi t Zi iti
P Couniry P Country 8. Certificate of Slatus Desired O gg'ggqgfgél'onal
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent

WOLLMAN, FRANCHESCA

—wseowrsrrorve— 8014 W (3 WAY
PARKLAND FL 33067

- e

Name _
- ——— =g T e o - . —- T .

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

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 mbligations of registerad agent.

SIGNATURE

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

{NQTE: Reagistered Agent signature required when reinslating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PVST ] netete I TME [CJchange [ Addition
NAME FASANO, PATRICIA NAME

sTREET ADDRESS | 9771 DONNINGTON PLACE STREET ADDRESS

CITY-ST-21P BEVERLY HILLS CA 90210 CITY-ST-2IP

TITLE [ Deleta TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE L] Delete TILE [J change  [C] Addition
NAME NAME

STREET ADDRESS - T tT . T T ‘STREET ADDRESS = _ - e -

CITY-ST-2P I CITY-57-2P

TITLE [ Gelste THLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME »

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-8T-71P

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

12. | hereby certity that the information glippied with this filin
indicated on this report or supplegiéntal feport is true and aceur;
of the corporation or the receiveyor trustee empowered to e
changed, or on an attachment

SIGNATURE:

e ampovered.

does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infermation
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2811289030

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Da‘(lime Phaone #

i

av 928090

CR2E034 (10/02)



