2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H31167

1. Entity Name

FAME INVESTMENTS, INC.

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90007 018 ***150.00

Principal Place of Business Mailing Address
00 W. 5TH STREET 300 W. 5TH STREET —
SANFORD FL 32771 SANFORD FL 32771 &wbg”]%a
us us
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-24639 14 Applied or
Not Applicable
7 Count i t i
P ountry zp Country 5. Certificate of Status Desired a $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

EMANUEL, FIRMIN A
300 W. 5TH STREET
SANFORD FL 32771

- Streel Address (P.O. Box-Number is Not Acceplable)

City FL Zip Coda

8. The above rramed entity submits this staternent for the purpese of changing its =gistered oftice: or registered agent, or both, in the State of Florida.

SIGNATURE

¢ gnature, lyped or printed name of registéred agent and vie if appficable, (NOTE Rug slersd Agent signature required when reinstating) DATE
T T
9. lhle;OT‘DO!&U['m Is eligble t? salisfy its Intangibie FILE NOW! * FEE !S_ $1;59'00 10. Election Campaign Financing $5.00 may Be
Tax mm'g rg-quwemem and elects to do 50. After MAY 1, 2Q I;‘! Fee will bej I$55[).00 Trust Fund Gontribution, Added to Fess
{See criteri. on back} [ Make Check Paya]t e to Depaﬂrr;?nt of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [C] Change (] Addition
NAME EMANUEL, FIRMIN A. NAME
STREET ADDRESS 300 W 5‘"—' STHEE]' STREET ARDRE=S
oIy-51-2IP SANFOHD FL 32771 CITY-ST-2IP
MLE [ pelete IILE (T Change [ Addition
AME HAME
STREET ADDRESS STREET ADDRE' 5
CiTy-5T-ZIP CITY-ST-ZIP
TALE [ Delete TITLE [0 Ghange [ /ddiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
ClIY-5T-21IP CITY-ST-ZIP
TME O pelete TLE [Jchange [ addition
NAME : MAME -
STREET ADDRESS STREET ADDRE ::S
ChY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [ Change ) addition
NAME HAME
STREET ADDRESS STREET ADDREYS
CITy-5T-2IP CITY-ST-2iIP
TIiLE [ Delete TITLE [ Change  [] Addition
NEME NAME
STHEET ADDRESS STREET ADDRE 3$
SUY-ST-2Ip CITY-St-2IP

13. i hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated -in this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, - on an attachment with an address, with all other like empowerad

SIGNATl.JRE.'?é— / M FMI&WI/&' é;/l[/ﬂl FOFF2)Pp 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dals

Dayume Phone #

VI3 1%

CR2E034 (10/00)



