2001!1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KOO616 Jan 31, 2001 8:00 am
FARINA ENTERPRISES, INC Secretary of State

l 01-31-2001 90285 050 ***150.00

Principal Plac:e of Business Mailing Address
C/0 EDWARD J FARINA C/O EDWARD J. FARINA
2139 CAMDEN WAY 2139 CAMDEN WAY e vaavua
CLEARWATER FL 33799 CLEARWATER FL 33759
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e ' 6. Name and Addrquﬁl{ﬂani Registered Agent ! 7. Name and Address of New Registered Agent
e ‘ Name

1
FARINA, EDWARD J.

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

2139|CAMDEN WAY

CLEAlRWATER FL 33759

| City FL Zip Code

8. The above na entity subns this styte t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

LI Ebwako T” FARINA- Pesidet 1—-5—0]

SIGNATURE,
/clﬂﬁnatura, typad or primel{?ﬁe alyﬁwstered agent and title if appiicable. {NOQTE: Registered Agent signature required when (einaﬁning) DATE
9. This z:or o'ration is eligible lovsatisf its Intangible FILE NOW!i! FEE iS $150.00
Tax ﬁifng riaquirementgand elects to do se. ¢ Afier MAY 1, 2001 Fee will be $550.00 10 Electwio:n Cdagpatu_.:g\ l;mancmg O f?%o l\.::ay Be
(See cr‘»teria cn back) . il Make Check Payabie to Department of State rust Fund Contribution. ded to Fees
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete e [ change [ Addition
HAME FARINA, EDWARD J. 2= NAME
STREET ADORESS || P4SG-CAMBEN-WAY /272 Q.fﬁ NG/~ Qp—
OTY-ST-ZP | SHEARWATER P Cémpwf:‘g . IZTL] omsrre
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
I T S i—.“ﬁ VR I I, 3 % N RT3 . e eeee _ _ _[Ochange  [J Addiion, |
NAME ! NAME
STREET ADDRESS I STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
NLE | O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . 2 Delets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Detete TITLE [J change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P ~

13. | hereby cfemfy that the informaiien supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supblemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recSr or tee empowesed Jo execute thig rgee as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmet
SIGNATURE: Dovene Cownss T, /TR0, /?as. (72-7) 595-507/
QFFICER OR DIRECTOR { _@5_0 / Daylime Phone #
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CR2E034 (10/00}



