-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000000274

1. Enlity Nama ; :

FUSION MANAG:EMENT & SERVICES, INC.

Principal Place of Business

9120 CHRYSANTHEMUN DRIVE
BOYNTON BEACH FL 33437

&

Mailing Address

9120 CHRYSANTHEMUN DRIVE
BOYNTON BEACH FL 33437

2. Principal Place of Business ¥l-3. Mailing Address

9130  ChRYSANTNE mMumm

Suite, Apt. #, stc.

9120 ChOyRANTREMUM OO

Suite, Apt. #, etc.

0N

FILED i
May 22, 2001 8:00 am’
Secretary of State

(05-22-2001 90011 021 ***150.00

DO NOT WRITE IN THIS SPACE

N

City & State

Boyntm

Beacy

M 3242

4. FE) Number

Applied For
Not Applicable

Zip .
3843 . .

untry

FaLm

BsacH

By

[PV

5. Certificate of Status Desired

0 $8.7‘5 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name aﬁd Address of New Registered Agent

AMADOR, WILLIAM
208 E3 FOXTAIL DRIVE
WEST PALM BEACH FL 33415

Nameofmo“ & V\)E'ES

Street Addresg (P.O. Box Numbgar is Not AcceptaBe‘L
MM% MAAA,

Poyrbon. bk

8. The above named epi

SIGNATURE

submits this statement for thefpurpose of changing its rggistered office or ragistered agent, or both, in the State of Florida.

JASoN E. Weeks

(NTE: Ragisteraed Agent signature required when rainstating)

FL | 25437
-

,7;/ °/«=(

)
SignaWr printed nama of registared agent and title if applicabie.
|

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria an back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10, Election Carmpaign Financing
Trust Fund Contributicn.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

ML D O elete TILE [ Change  [J Addition | 8

NAME AMADOR, WILLIAM NAME 2

STREET ADDRESS | 9120 CHRYSANTHEMUN DRIVE STREET ADDRESS 3

anv-s1-2¢ | BOYNTON BEACH FL 33437 oTY-5T-2P g
[

TILE D ! ] Detete TILE [JCrange  [J Addiion | &

NAME WEEKS, JASON HAME

STREET ADDRESS | 9120 CHRYSANTHEMUN DRIVE STREET ADDRESS

Ciry-S1-2IP BOYNTON BEACH FL 33437 civy-ST1-2P

TILE oot O pelete TIME []Changs  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE {7 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE C Delete THLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver orirustee empowered to execute t
changed, or on an allttachmen ¢

!
SIGNATURE:'

accurate

address, with all cther like el

owered.

alify for the exemption stated in Section 119.07{3){i). Fiorida Statutes. | further certify that the infermation
d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ad dl 72(-S(3(

«

?ﬂy( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/

¥ Date Daytime Phona #

g



