2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000052408

FAZUL ENTERPRISES, INC.

Secretary of State

05-05-2003 91408 022 ***150.00

Principal Place of Business

2861 S.E. WITLSHIRE TERR.
PORT SAINT LUCIE FL 34352

Mailing Address
2861 S.E. WITLSHIRE TERR.

PORT SAINT LUCIE FL 34952

wUUILLAed

L L

2. Principal Place of Business

G H N Jensen Besch BLYD

~

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State ty & State 4. FE! Number Applied For
- - - ~ e s Cfl E)CE!C}\ q, 65-1013496 Not Applicable .
Zip Country 0 $8 75 Additional o

Z"’aqq 5%

Countr %

_ - ‘ ‘
5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SETTIPANI, STEVEN
2861 S.E. WITLSHIRE TERR.
PORT SAINT LUCIE FL 34952

/_.\lty

Name

Street Address (P.O. Box Number is Not Acceptable)

Ci Zip Code

FL

8. The above named entit!
‘the obligations of regisie

E)
- ’

red gfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

d4|>7[03

ISIGNATURE
" . N N - L)
_ Signature, tyked or printed name of M agent and litie it appl:«@ule‘ (ﬁTE: Regiw signature required when reinstating) DATE
g \_)
v FILE NOW!H S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGRS TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete I ﬂ(ﬁ VeSSOoNiYy ) CDiGnge L Addiion
NAME SETTIPANI, STEVEN HAME \'\"Sh

steeeT aoosess | 2199 SE ERWIN ROAD STREET ADDRESS (_0 5& w\ \re T'e’( L&q

crv-s-ze | PORT SAINT LUCIE FL 34952 CITY-ST-21P or '\' LAt ‘U(,le o gl

TITLE O Delete TITLE m m r\ﬁ a v P [ Change ﬂt\ddmun
*S‘::;T ADDRESS ::;; ADDRESS 2.&0\ S&' Loy \-\_3‘“ < /rer

omy-st-ap | v s R e e CTY-ST-2¢ _Qo\(t < \UC\'E {'—L qu 5 3

TME O Delete TILE - [ Change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-57-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE 3 Delets TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-ZP

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2F CITY-ST-21P 3

Ng_report
re

of the corporation or the receiver br trustee
changed, or on an attachment wil

12. | hereby certify that the information plied with this g does not qualify for the eXemplion statgd in Section 118,07 (3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepfental repart is trug and accurate ignature shall hdve the same legal effect as if made under oath; that | am an officer or director

il other like empd

sy

Ayt Jﬁﬁ" ‘m

SIGNATURE:

ied by Chapter 607, Florida Spﬂes and that my name appears in Block 10 or Block 11 if

4 xz [ -3¢

SIGNATURE AND rvf:‘un/pnwﬁn NAME OF SIGhTG OFFICER on
/

Daytima Phone #

N pi0v0%0

CR2E034 (10/02)



