2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000052408 ecretary of State

1. Entity Name

FAZUL ENTERPRISES, INC... 04-29-2002 90049 044 ***150.00
Princinal Place_ of Business Mailing Address

2199 SE ERWIN 2199 SE ERWIN

PORT ST, LUCIE FL 343525538 PORT ST. LUGIE FL 34852-5538

s s LR MR A

Apr 29, 2002 8:00 am

2. Principal Place of Busines§ . R .
AVe/sS ., WitTsdine Tear. | 2P6/ S.€. WILTS&{MQ TerA,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i’y & State ity & State 4. FEI Number Applied For
- ?orur Sy fvte-Fi— |tbar-Sr-Lveie Flo—- |- .. 651013496, Mot Applcabls |,

%"/?51' COUI}WS A, g)‘/?ga COli}tgA 5, Certificate of Stalus Desired O gg g?qﬁrdedc;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Namg . -
SETTIPANI, STEVEN Stevern _Sermpau.
Street Address (P.O. Box Nymber i5 Not Acgeptable)

2169 SE ERWIN ROAD DHe) € WieTsHige.  Teeanct
PORT SAINT LUCIE FL 34952

City (}%)r(_,f ST L\Uc,;-c, FL prCod&gz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ é/ 0L

SIGNATURE Wﬂ% S-re ven 56"‘ pALe 4

ature typed or printed name of registerad ager[and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TLE PD O pelate TITLE (O change [ Addition
NAME SETTIPANI, STEVEN NAME

streer anomess | 2199 SE ERWIN ROAD STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP ‘

TITLE M pelete TITLE [ Change [ Addilion
NAME NAME .
_STREETADDRESS,| . .. .. . P - . [ smeeravomess | R
CITY-ST-2IP . ' CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME o , ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-§1-2IP

TITLE ’ 3 Delete 1IMLE [Ochange [ Acdition
NAME NAME '

STREET ADDRESS STREET ABDRESS

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

TITLE [ Delete THLE [ change [ Addition
NAME v NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-S7-21P CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: 2 ‘/ (eform  sp/-33f-0Y e

Datd Dawlima Phone #

CR2E034 {9/01)



