2002 UNIFORM BUSINESS REPORT (UBR)

———;M_

DOCUMENT # M77399
1. Entity Name

FAUSTO'S INVESTMENT, CORP.

| |

FILED
' May 29, 2002 8:00 am
Secretary of State

04-29-2002 90007 005 ***150.00

Principal Place of Business Malling Addraess
1105 WHITE ST % JAMES F. WEEKLEY
1105 WHITE 'ST. 1105 WHITE ST, : . : .
KEY WEST FL 33010 KEY WEST FL 33040 o W, -
e - AR TR W AR
2. Frincipal Place of Business 3. Mailing Address R "
Atteo b, W Eew ey
Suite, Apt. #, ate. Suile, Aaz olc. e R_ DO NOT WRITE iN THIS SPACE
Quio Bagtweme Wesk Pact
City & Stata City & State 4. FEI Numher Applied For
DoveiA pFo 650055216 Not Applicable
Zp Country ‘Zg’ 3¢9 N‘:":’:’; Boave i | 5 CetficateciStatus Desiea [ ?ggfq Addltonat
8. Namd aid Addrass 5 Curfent Reglsteréd Agemi ~ — —— — —~ [ ==+ === _7."Name anc ‘Addreas of New Repisterad Agent - - -~ —T] -
= —_——————. e e - =S - P e — -

Aezag) b- WeEekisy

WEEKLEY, JAMES F .
d Add P.0. Box Number is Not A bl

510 ELIZABETH-§T P70 B R s pocepani "

KEY WEST FL 33040
“Doven_ FL |35,

8. The abover-ﬁamed antity subrnits this statement for the purpose of changing its registered

Acttron 4.

office or regisiered agent, or both, in the State of Florida.

WETKLESY Rkt evr

/Y /.)./,4 /o 20061
DATE

and Kitle ' appheabla.

{NOTE: Registored Agemt signature requirad atien reinstating)

9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 ! ' o
Tax filing requirement and slects to do 5o, " After May 1, 2002 Fee wilf bo $550.00 10. Eﬁ:-:zn%ag:‘::ig;ufg:ncmg fdieod? P-;ay Be
(See criteria on back) 0 Make Check Payable to Department of State - o rees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me D O oelete DR P ohange ) Addition
WtE WEEKLY, ALTON WREEKLEY, Ao . L
swReET ApoREsS | 7108 WOQDFIELD DR FPro BARR eTon CREEK FPrhdce
orv-st.oe ) TAMPAFL VovER, Fe 37527
TINE DST {7 Detete D DChange [ Addition
NAME WEEKLEY, JAMES F WEEKEL EY, TAmer F£
STREET Aboeess | 519 ELIZABETH ST SYFT EactagETH 57
coy-si-ar - TKEY. WEST, FL 33040 KEY wESr Fe 37040
. :'-mlE--'e.n B 1 1 U ﬁ"De!éle—_'-" - Ho e >y me o wmpym O Crange [=) Addition”
T | WEEALEYSANA L B e I e e TS e e
STREET AD0RESS | 517 ELIZABETH ST
cm-s-2¢ | KEY WEST, FL 33040 CITY-S1-2IP _
e cD &% beiers TME [ Change [ Addition
NAME WEEKLEY, CARL NAME
staeeT Anoress | 517 ELIZABETH ST. STREET ADORESS
cm-st-me VKEY WEST FL CITY-S7.2P
WILE 3 Deleta e s - - - Ochange DX addition
NAME NayE tD WEE K!.:‘?L:’_f;_‘_, CARe Lo,
STREET ADDRESS SRETAOORESS | /67 8™ frounmn silesr
Cy-$r-2f Uw-st2r  UAKE pPeAcio Fe JLEEL
TLE OJ Detate e N DO change [ Addition
NAME ) : NAME
STREET ADGRESS STREET ADDRESS
CITy-s7-2p CITY-S1-2P h

13. | horaby certi:z that the information supplied with this mfng
indicated on this report or supplemenial report Is trua an,
of tha corporation or the receiver or trustes empewered to
changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urthar certify that the information
my signature shall hava the sama lagal effect as if made under oath; that t
exgcute ihis report as required by Chaptar 607, Florida Stafutes; and that my name a paars in Block 11 or Blogk 12 i

. mexparn £¢3) b8 -Goss—
- Acrud L wee Ky, fRCS10600 T Ifhoe) o 2o
Dy

accurate and that

am an officer or director

o -

OF GIGNING OFFICER OR DIRECTOR

Caytime Prhone &

CR2E034 (9/01)




