2002 UNIFORM BUSINESS REPORT (UBR).

FILED

DOCUMENT #

1. Entity Name

FAN AMERICA, INC.

K49501

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90038 007 ***150.00

Principa! Place of Business

1748 INDEPENDENCE BLVD.

Mailing Address
1748 INDEPENDENCE BLVD,

STE G4 STE Gé
SARASOTA FI. 34234 SARASOTA FL 34234
us us
2. Prircipal P\ace of Busine 3. Mallmg Address
27236 (o} “dreel] 2735 GHa  Sheet

IIAATGEEAW AR RAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ty & State . City& State 4, FEI Number Applied For
Ly 28 /vr, F [ 90/& FL 650093246 Not Applicable

RY23F

Count Y 9 f4

S s | Qv

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOMSTER; RAINER
1712 NORTHGATE BLVD
SARASOTA,,"FL 34234

Name

Street Address {P.O. Box Number is Not Acceptakle)

City

Zip Code

FL

8. The above named entity submi

SIGNATURE

is statement for the purpdghe cfchanging its regiskred office or registered agent, or both, in the State of Florida.

! )i Jaz
! DAt

Signatura, lyped or panted name of ragistered agent and it i applicable,

{NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

..» FILE.NOWN! FEE 1S.$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

“10. Election Campazign Financing
Trust Fund Contribution.

"7 $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE VT [] pelete e [] Change ddition
NAME BLOMSTER, RAINER f| NAME D eloroe Blam—s fer m
sTReeT A0DResS (1712 NORTHGATE BLVD swEraviess | 22 36 & ML S
arv-st-2¢ |SARASOTA FL CITY-ST-2IP Saraso fa. FrL 34923 F
TImE soC O elete TITLE [ change [ Addition
NAME BLOMSTER, RAINER NAME

_sTaeer anpress | 41712 -NORTHGATE.BLVD - - - STREET ADDRESS | _ B .
arv-si-22 |SARASOTA FL : “H omy-s-gie ) R
TIME M O belete TITLE [ Change [ Addition
NAME BLOMSTER, RAINER NAME
sTREET ADDRESS |1712 NORTHGATE BLVD STREET ADDRESS
omv-s-2P  ISARASOTA FL CIFY-ST-2P
TITLE P 'ﬁ@gm TITLE [ ] (K change  [] Addition
tve PYE, MARION L NV Rauwer Biowas
sTreeT Aoness | 1748 INDEPENDENCE BLVD STE F5 smeezooness | 272 3% G Hx St & Ma,gola_
orv-s2¢ ISARASOTA FL avsiwe | Spramofe , L 227 "%
TITLE O pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ABDRESS
CITY- §T-2IP CITY-ST-2P
TILE U Delete TMLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21p

13. | hereby certify that the information supplied wilh this filing dees not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other |ike empowered

SIGNATURE:

@o.( We §

o !tf")\s—_}

Z[oug)'&/

2 Jes_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da!lime Phone #

CR2E034 (3/01)



