2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000053545 Secretary of State

1. Entity Name

FUSCO ENTERPRISES, INC. 03-13-2002 90123 050 ***150.00
Principal Place of Business Mailing Address

4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE

SUITE 302 SUITE 302

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 )

e S VU OERRTR AU EAADERERN

#, etc. DO NOT WRITE IN THIS SPACE
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City & Sta . City & State . 4. FEI Numbe Applied For
indt atmho —:FL \Qéml enhic iﬁ' - 1024 ‘IOr?-NOT APPLICABLE Not Applicable
Lﬁqog ﬂ% épZﬁ@ Cfi‘:% 5. Certificate of Status Desired O gg'ggqlﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Nams . v
FUSCO, LUIGH | Alasco LA
' Ttﬁa Addgs (P.O.@W@r is Not Acceptable)

4134 GULF OF MEXICO DRIVE ! A4}

SUITE 302

LONGBOAT KEY FL 34228 City . N p Code

ndialenhie FL [ <542
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Ragistered Agenl signalure requirad when reinstating) DATE
_ .| 9. This corporation is eligible to satisfy.its.Intangible . EILE NOW!H! FEEIS §150.00  _ | .0 cionvion mamnaion Financing —§5.00:MayBo=
an " PG G - iMay Bo—==
Tax f\lm‘g rgqunremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [J Change (] Addition
NAME FUSCO, LUIGI NavE
STREET ADDRESS | 4134 GUIF OF MEXICO DRIVE SUITE 302 STREET ADDRESS
or-st-2¢ | LONGBOAT KEY FL 34228 CTY-S1-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-81-21P
TITLE ] pelate TITLE O Crange [ Addition
NAME | NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (2 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer cr directar
of the corporation or the receiver or truslee 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, with all other like empowered. (‘32 { j

L

A, \\'

siaNATURE: LA A d Zai i 2 Lig U F USco 2/2.5 [02 355444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Mar 13, 2002 8:00 am |

CR2E034 (9/01)




