2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FAASS HOLDINGS, INC.

M68526

Secretary of State

(03-25-2003 90104 001 ***361.25

Pringipal Place of Business

Mailing Address

P O BOX 838 P O BOX 839
LABELLE FL 33935 LABELLE FL 33335
us us

2. Principal Place of Business

3. Mailing Address

LRI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[E/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65'(”31042 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?;86‘;?(] Qﬁledci‘tional
—=— — - g Name and Address of Current Registered Agent — —~-——————7-"Name and -Address of New Reglstered Agent -
Name

FAASS’ HANS 0 Street Address (P.O. Box Number is Not Acceptable}

1410 CR-75-A

P.0. BOX 839

LABELLE FL 33975 City FL | ZnCoce

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

SIGNATURE
Signatura, typed or printec name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) CATE
g .
m
FILE NOWI! FEE I_s i‘IGSO.OO 0 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DS O belete TmE Othange [ Additon | &
NAME FAASS, RUTH NAME e
sTreeT aporess (4918 SR 78A STREET ADDRESS 3
crv-st-ze | LABELLE FL CITY-5T-ZIP 2
TITLE DP [ Delete TITLE [J change  [] Additien g
NAME FAASS, HANS O ‘ RAME

STREET ADDRESS | 4918 SR 78 A . STREET ADDRESS

CITY-ST-7P LABELLE FL CITY-ST-ZIP

TLE VP X Delete TITLE VP i ) o X3 Crange__ O Addtion_
NAME ESPINOZA, MAGDELENA ~ Easaan WG [Estrellita Maldonado

staeer aooness | P O BOX 696 1130 UTE STREET smecTanokess |p, 0, Box 2607, 1181 Collins Ln.

CITY-ST-2IP LABELLE FL 33935 CIY-ST-2IP LaBe lle . Fl . 3 3 9 35

TITLE VP 1 Delete TITLE {71 Change ] Addition
NAME SMITH, JAMES M NAME

STREET ADDRESS | 1388 C.R. 78A STREET ADDRESS

crv-st-zp - JALVA FL 33902 CiTY-ST-2IP

TITLE O pelete TiTLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

12. | hereby certity that th
indicated on this repol

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
rt 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 officer or direstor

Mar 25, 2003 8:00 am

of the corporaticn or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegdwith an address, with all other like empowered.

3/ 7/03 $u3-L1Y- /23L

Dala Davtime Phone #

SIGNATUR




