FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # K95976 ecretary of State
1. Entity Name 04-28-2003 90208 009 ***150.00
FACT ENTERPRISES, INC.
Principal Place of Business Mailing Address
6102 24TH STREET EAST 6102 24TH STREET EAST
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business 3. Maling Address H"llm III ||||| l”'l ||||| ulll |”| I‘I“ |||” I'I" "lll III" |I|IHII‘
Suite, Apt. #, efc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- e - A 65—0125991= .- -- = |Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fea Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNYAK, VERA Street Address (P.O. Box Number is Not Acceptahle)
T F AN X INU I
357 6TH AVE. W,
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signalure, typed or pfiplec name cf registerad agent and fitle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 : . o
- 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [ Delete TITLE O Change [ Addition
NAME ROSENBARGER, DWIGHT $ HAME
srheer aooress | 7952 FRUITVILLE RD. STREET ADDRESS
orv-st-ze | SARASOTA FL'34240 CITY-ST-2IP -
TITLE O petete TITLE ) [ Change [ Aadition
NAME NAME
STREET ADDRESS h . STREET ACDRESS
CITY-§T-2IP - B = T 0T TN oY -ST-7IP ¥ T
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete THLE i (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifty that the information supplied é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgft or plementa) repgft is true agd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation orfthe recelyer or truftee gmpoweredfto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachmenywith anfiddrpss, with otherlllﬁwfaﬁ.r Q.OSEJ‘gA{ZM
SIGNATURE: LI TEHE REQUIRE D /peesibest) 4/?—4/03 (44'5 727-3228

" SIGNATURE AND TYNED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR' Daytima Phona #

FUAIT Y IS

CR2E034 (10/02)



