2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# POD000040854 Wecretary of State

FANATICS, INC. ’ 04-01-2002 90054 009 ***150.00
Principal Place of Business Mailing Address

8144 BONITA BEACH ROAD 9144 BONITA BEACH ROAD

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

TR

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3641641 Not Applicable
Zi Count Zi t iti
e ountry ® Country 5. Certificate of Status Desired O $8'75 Addlllonal
] o o Fes Required
6. Name and Address of Current Registered Agent o 7" Name ahd Address of New Reglstered Agent=—= ——=-===F= =
Name
LOTTES. KEVIN R ESQ. Sireet Address (P.Q. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
SUITE 300 "
NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typet or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adted to Feps
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VID 7 Delete TITLE O changs [ Addition
NAME SKLADANY, JOE NAME
streeT ADoaess | 638 SHORELINE DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST-2P
TITLE PSD [ gelete TITLE O change [ Addition
NAME COLARUSSO, AL NAME
sTReeT ADDRESS | 299 BURNT PINE DRIVE STREET ADCRESS
CITY-ST-2IP NAPLES FL 34119 CITy-ST-2IP
ME 1 TN S e e = paee || TmE C e e el [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21 CITY-§T-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TTLE [ pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS | steer aooRess
CiTY-ST-2P CITY-5T-2IP

13, | hereby certify that the information supglied with this filing doeg ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and ag€lral and that my signature shail have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiv, frustee empowered 10 £xecuty ort as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an aittachment| address, with gllotier likgAe
Qu()34&-6330
g Ll

@
(=%

SIGNATURE: SN2 R UIRED Shl) 09 "
v ) Daylima Phone # &T

sncNATun;&nn‘f‘pen OR PRINTED NAME OF %NING QFFICER OR DIRECTOR Date

CR2E034 (9/01)



