2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAAD CORPCRATION

F97000006384

Principal Place of Business

333 N FEDERAL HWY
UGHTHOUSE POINT FL 33064

Mailing Address

391 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90006 041 ***150.00

L

(AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54'1869252 MNat Applicable
Zi Count 2Zi Count iti
? & P iy 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 _
T - o - T - Name
BOHTZNEH' GARY Street Address (P.O. Box Number is Not Acceptable}
9381 LAKESIDE LN
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. (NOTE: Registered Agsent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
" ) . 10, Election Campaign Financin
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C;Jntrgi,buticn “ i%gjqoh::?;sse
.{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P/D [ Delete TITLE O change [ Addition §_
NAME NICHOLS, JEAN NAME 2
sTReET ADDRESS (9381 LAKESIDE LA STREET ADDRESS Fé
crv-sr-ze  [BOYNTON BEACH FL 33437 CITY-81-21P w
— o
TITLE S/D 1 pelete TITLE [T Change [ Addition | G
NAvE BORTZNER, GARY NAME
STREET ADDRESS 19381 LAKESIDE LA STREEF ADDRESS
cry-sT-2F  |BOYNTON BEACH FL 33437 CITY-ST-2ZP
domme - — —_— S-Delete [=)-Change — ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2)P
TITLE [ Delete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O oelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ petets TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP

/ SIGNATURE AND 1’5ED OR PHII%D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



