2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
.DOCUMENT # H42288 S £
“1. Entity Name ecretal " O State
ETVIANE, INC. 02-12-2002 90105 030 ***150.00
Principal Place of Business Mailing Address
929 15TH PLAGE 829 15TH PLACE
VERQ BEACH FL 32960 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ‘ '""” I"I ’ I “
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2502442 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a $8.75 Additional
' Fee Required
_ —. - _.-6. Name and Address of Current Registered Agent - - - ~ 7. Name and Address of New Registered Agent
Name
FAZZARL VICTOR Sireet Address (P.O. Box Number is Not Acceplabie)
929 15TH PLACE

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinled name of registered agent and litle if applicable. {NOTE: Registered Agenl signaturs required when reinstating} DATE
L e e ) i '
9. ;hlsfﬁ.orporallclm is ehgltﬂde t? satlsiyéts Intangible At Fl!’:‘lE N?\:Jola T;EE '?||$Jjoi;05% o 10. Election Campaign Financing $5.00 May Be
ax fi |n.g rgquuement and elects to do so. el way 1, 28 W $ . Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [J change [ Addition
| v FAZZARI, VICTOR HAME
STREET ABDRESS | 1801 INDIAN RIVER BLVD STREET ADDRESS
GITY-ST-20P VERO BEACH FL CITY-5T-21P
TILE v O pelete TITLE 7’4< C [T} Change [ Addition
we | ATKINSON, FAZZARI C. e ATL 7?2 '
STAREET ADDRESS | 2113 SW ALMINAR ST sweersooeess | J£2 6 A S
-2 | PORT ST LUCIE FL ov-st-ze B0 Lphed , FL. 32760
TILE -5 e - O pelste TITLE T - -7 “change [ Addition
NAME FAZZARI, ANTHONY NAME
STREETADDRESS | 1801 INDIAN RIVER BLVD STREET ADDRESS
CITY-§T-2IP VERO BCH. FL CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTE O etete TITLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51-ZP
TMLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report or sup 7 ye 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 recej#s g i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vol JIA ) /a;/ék 778000

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

K

CR2E034 (9/01)




