DOCUMENT # K91422 FILED
1. Entity Name
FASEN ARTS, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Adcdrass 01-09-2001 90041 006 ***150.00
10808 BAYSHORE DR 10808 BAYSHORE DR
WINDERMERE FL 34786 WINDERMERE FL 34786
us 15
E o N AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2949127 Applied For
Not Applicable
Zip Country 4 Country 5. Cédificate of Status Desired O $8'75 P.‘ddilional
Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent j i -
B - - - - - . Name . .- B . Rl SO — ]
l:gssoEsN’B:JEEBig ADR Street Address (P.O. Box Number is Not Acceptable) .
WINDERMERE L 34786
City FL I Zip Code -

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

SIGNATURE

Signalure, typed or printed name of registered agent and tlle if applicabla.

(NOTE; Registered Agent signature raguired whan rainstating)

DATE

FILE NOW!!! FEE (S $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing (equirementgand elects 10 do so. Aiter MAY 1, 2001 Fee will be $550.00 e Eizzzlg:iag:r:.igg&:: neng ifdﬁ,?oh,izisg ¢ —
{See criteria on back) O Make Check Payable to Department of State

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

TITLE PSD 1 Defets TITLE O change [ Acdition | S

NAME FASEN, STEPHEN A. NAME =]

sTReeT ACDRESS | 10808 BAYSHORE DR STREET ADDRESS 3 -

CITY-51-2P WINDERMERE FL 34786 CITY-S1-21P 9

TITLE [ Delete TITLE [OJchange 3 Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ petete TITLE [ change [T Addition

NAME ) B T - NAME — T TTm o o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ pelete TILE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is
rustee ernppxe

_ of the corporation or th
changed, or on an att,

SIGNATURE: "

other like empowerad.

A filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

(-04-0\_ Av1-87% H;O‘I:L

Daytme Phora #




