2001 UNIFORM BUSINESS REPORT (éIBR) FILED

DOCUMENT # PO0000033603 Feb 06, 2001 8:00 am

1. Entiy Name Secretary Of State
FANNY.PROPERTIES, INC. 02-06-2001 90282 046 ***150.00

Principal Plac:s of Business 7 - Mailing Address
/ 5212 GORVETTE-BRIVE
TAMPA-F33624— TENFR TL-33624—
5 220 R é’oqo/ CRRO Ka/c;a RoaA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
. City & State 0{ ity & State a{ 4. FEI Number Applied For
Por'f' ﬁ C,Ae_‘-f F./b\h q ﬁ 1(}\6\1 FA){\ q 5? BC‘{ 3,6’5’ Not Applicabie
Zip Country Zip p Country - . $8.75 Additional
' 3 Sl(é g R U 5 '4 3(_/ < 68 5[4 5. Certificate of Status Desired O Fae Heqwred
S " '6. Name and Address of Current Reglstered Agent "~~~ 7~ |77 "~~~ " ° 7. Name and Address of New Reglstered Agent o
Name
MATTEQ, MICHAEL .
Y Street Add P.0. Box Number is Not Acceptabl
5912 CORVETTE DRIVE res ress ( ox Number is Not Acceptable)

TAMPA FL 33624

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerica.

SIGNATURE W / // 4 /O _/

Sighature, typed or printed name ot r'agistered agsnt and title it applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i Fi )
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 10. $Iec1|on Campa'?” inancing 0 $5.00 May Be
1 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE D Preg v/ ent O pelete TITLE [ Change [ Addition

HAME MATTEQ, MICHAEL NAME

STREeT AoDRESS | 5212 CORVETTE DR STREET ADDRESS

CTY-57-7iP TAMPA FL 33624 CITY-S1-2IP .

TITLE D [ Delste THLE Vice Pres ifent Lavise !4%6/ mhange [ Addition

NIME SOBEL, LOUISE NAME ??/3 Penns bvg Df.

STREET AODRESS | ST CORVEFTE- DR 3—fenr™ STREET ADDRESS

cm-‘sT-?zw -#;MPA—FL—GGGE#— . _ , | CITY-8T-21P qupq/ F/. T3 BV - _
“Tiie T [ e O Chaage [ Addition

NAME MATTEQ, ANTHONY SR NAME

STREET ADCRESS | §212 CORVETTE DR STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33624 / CITY-ST-2IP

TITLE D [ Delete TmLE [ Change [ Addition

NAME SOBEL, GINAM NAME

STREET ADOFESS [-8767-BRENTWOBE-PLAZACT STREET ADDRESS

CITY-ST-ZIP LA V|STA FL 68128 CITY-ST-7IP

TME [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TIME [ Deleta TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
737~ 8 7~0877

—

SIGNATURE: 4 10/ / K/3-9¢0-275%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



