FILED s
2003 FOR PROFIT CORPORATION 2003 8:00 i
[ ] -
UNIFORM BUSINESS REPORT (UBR Mar 24, AL am ;
DOCUMENT #  P00000053545 Secretary of State 3
1. Entity Name 03-24-2003 90126 042 ***150.00
FUSCO ENTERPRISES, INC.
Principal Place of Business Mailing Address
109 5TH AVE 109 5TH AVE
INDIALANTIC FL 32900 INDIALANTIC FL 32903
Suite, Apt. #, etc. p Suite, Apt. #, etc. P (] CHECK HERE IF MAKING CHANGES
rd \ P
City & State / City & State / 4. FEI Number WO ~pplied For
65-1024702 ’,.\" Not Applicable
Zi Count Zi t ¢ i
® oumiry s Couniry 5. Certificate of Status Desired O v *Additional
Fee Hequired
6. Name and‘Address of Current Registored Agent . .. __ . = . 7. Name and Address of New Registered Agent
Name o TTT— == T ee———— e e
FUSCO' LGl Street Address (P.O. Box Number is Not Acceplable)
109 5TH AVE e
INDIALANTIC FL 32903 /
City = / FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatura. typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signalture raquirad when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . . ' .
. 9. Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 . Trust Igznd Cc?ntlr?bnutic‘)nr?nCI ° fg:lﬁj?ohliaeisa ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 1 Delete TILE Cdchange [ Addition _%
NAME FUSCO, LUIGI NAME / S
steet aooress | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADDRESS 3
or-st-2p | LONGBOAT KEY FL 34228 CiTY-§1-2P 3
o
TITLE [ pelete TILE [T Change [ Addition (ﬂj
NAME - NAME
STREET ADDRESS - STREET ADDRESS .
CITY-5T-2IP - Cr-s1-zp e R
T [ Detete TITE [ Change [ Addition
HAME / NAME
STREET AODRESS : STREET ADDRESS /
CITY-8T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS / g STREET ADDRESS /
CITY-8T-2IP e CITY-ST-2IP ——
TITLE O bslste TLE O Change [ Adetion| - .
NAME o~ NAME , . j’\_ , K
STREET ADDRESS / STREET ADDRESS 7 ;\:",'-;
CITY-87-2P CITY-ST-71P U
e -
TITLE [ Delete TITLE O Chenge (T Addition | -~
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P ' e CITY-§T-2P 7
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered L6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with gllote=tie empowered. .
'

.

LSIGNATURE:

2 QUIRED

2-15-¢ 221 453894y

OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone # T



