2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M68526

1. Entity Name

FAASS HOLDINGS, INC.

04-14-2000 900

Principal Place of Business

P O BOX 839
LABELLE FL 33935
us

Mailing Address

P O BOX B39
LABELLE FL 339750838
us

2. Principal Place of Business

3. Mailing Address

NI

FILED
Apr 14, 2000 8:00 am
ecretary of State

49 001 ***361.25

i A T W

QT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State” "7~ 7 T City & State™ ) 4, FEI Number 65-003 1042 Applied For
Not Applicable
Zi Zi Count it
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FAASS, HANS O
1410 CR75-A

P.0. BOX 839
LABELLE FL 33875

e

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

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.

SIGNATURE

Signature, typad or printed name af registered agent and ttle if applicable.

(NQTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing raquiremant and elacts to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

Trust Fund Contripution,

10. Election Campaign Financing $5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DS (1 Delete TITLE [J.Change [ Addition
HAME FAASS, RUTH HAME
STREET ADDRESS | 4918 SR 78A STREET ADDRESS
CITY-ST-ZiP LABELLE FL CITY-ST-2IP
TILE pp O Delete TILE [J Change [ Addition
e FAASS, HANS O e '
STREET ADDRESS | 4G18/SR-78 A - - ~f STREETADDRESS=[- - - -==== —mame o = =l s ey s -
CITY-5T-21P LABELLE FL CITY-5T-ZP
TITLE DvP [ elete TITLE [ change [ Additien
NAME SUDDABY, RICHARD H NAME
STREETADDRESS | 211 PARK AVE STREET ADDRESS
CITY-ST-ZIP LABELLE FL CITY-§T-219
TITLE [ Geiete TITLE VP [ Change X Addition
NAME NAME
STREET ADDRESS sreerapress | James Michael Smith
CITY-ST-21P CITY-§T-2IP 1388 CR. "78-A, Alva, Fl. 33902
THLE [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby ceruf% théﬂhe informatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| t my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on
of the corporationor the receiver or
changed, or on an attachment with

s report or supplemental report is true and accurate and tha
stee empowered to execute this report a
dress, with ali other like empowered.

A R RN RS
SIGNATURE: <7 Aipvp o B0 OO A S PRES H-T7-2000  YUI~-HIH-10d6
SIGNJTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | hd Date " Daytime Phane # _J

Pri—

gkt .

CR2E034 (9/9%)



