2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H42288
3" Entty Name Jan 28, 2000 8:00 am
ETVIANE, INC. | Secretary of State
01-28-2000 90132 004 ***150.00
Principal Place of Business Mailing Address
929 15TH PLACE 929 15TH PLACE
VERO BEACH FL 32960 VERO BEACH FL 32960-5785
us us
NS > BRI ARGERRTRARABAR
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 582502442 - Not Applicable
Z\D 'Country I G T -::-COUH'(I’V PR =t -5 2 Certificale of StatUS‘DGSi{Ed - U - $B-75 Addilional
T ~~Fee Required - — - .o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAZZAR), VICTOR : ‘
! Street Address (P.C. Box Number is Not Acceptable)
829 15TH PLACE
VERD BEACH FL 32960
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared affice or registered agent, o Goth, in tha State of Florida,

SIGNATURE
Signature, typad of printed hame of registerad agant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o L ) "

9. This corporation is efigible to satisfy its intangioie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tine PT O Delete TITLE [ Change [ Addition

NAME FAZZARI, VICTOR NAME

steeT aporess | 1801 INDIAN RIVER BLVD STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-5T-21P

M v ' 7 Deleze TLE Clchange [ Addition
NAME ATKINSON, FAZZARI C. NAME

STREET ADDRESS

smeeT aooress | 2113 SW ALMINAR ST

crv-st-zk | PORT ST LUCIE FL ) CITY-ST-2IP

TME S 3 delete TITLE i e o I e 1
NAME FAZZARI, ANTHONY NAME

streer aporess | 1801 INDIAN RIVER BLVD STREET ADDRESS

CITY-§T-2iP VERQ BCH. FL CITY- §T-2IP

TTLE [ Delete TITLE [JChange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CY-§T-7iP CITY-ST-21P

mLE 3 Delete TITLE [J Change (] Aadition
HAME NEME

STREET ADDRESS STREET ADDRESS

oY-§T- 7P CITY-ST-28

TLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

Y -ST-21P . CiTY-ST-27

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is.tde and accurate and that my signafure shall have the same lega! effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informas
indicated on this raport o syefegnental repory
ol the corporation or the refefrafor IrysteaBhpowe
adldygss, will

0 HAME OF SIGNING OFFICER OR DIRECTOR Daytirne Fhone #

AT other like empovgred. . 5‘ -~
= prederk [ //22/&0 -2

CR2E034 (9/99)



