2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Apr 02,2002 8:00 am
Deman PO0000097127 ecretary of State
FUSE THIS, INC. 04-02-2002 90045 040 ***150.00
Principal Place of Business Mailing Address
5758 LAKESHORE GROVE PLAGE 5758 LAKESHORE GROVE PLACE
SANFORD FL 32111 SANFORD FL 3271

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3679665 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - -~ - | * ~_~ - "=~ "=7"Name and Address of New Registered Agent
ame .
(mgspelbp(, L-JCA‘\'\LG(\ e MHDD éen

MADDEN' eHA:FHEﬁmE Street Address (P.O. Bg Number is Not Acceptable) *P
5758 LAKESHORE GROVE PLACE 57 56 (ake Showg 640 02 Pl e,

SANFORD FL 32771

> Sanbpen FL [ 555 41

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 Forida.

SIGNATURE pﬂ‘”\?(i AL m“Méﬂf Mﬂ//}: 2 WM ' W r o — B-dY02

Signature, typed or printed name of registerad agent and title if applicable. [NCTE: Registered Agent signature ra@ired whe’h.nsmlating) DATE
9. lh\sfﬁprporailgn is ehgltﬂg ltl) satlsfy[;ls Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqu\rement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt CEOD O Dekete TIE [ Change {1 Addfiian
e DEPPA, CATHERINE || neve
STAEET ADDRESS | 5758 LAKESHORE GROVE PLACE STREET ADDRESS
cm-s-2p | SANFORD FL 32771 cIrY-5T-2P
TILE CD [3 Delste TITLE - [Ochangs [ Addition
e BOLLIG, RANDALL ' N
STREET ADDRESS 3252 ASBURY SQUARE STREET ADDRESS
CITY-ST-21P ATLANTA GA 30346 } cmy-st-zp
MLE - - 1 pelete ~ | e - 18 T ETTEe s [ Change™  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-8T-Z7iP . . CITY-$T-2IP
TITLE [ Delete TITLE [ change  [3 Addtion
NAME ‘L SR NAME
STREET ADDRESS ; Yoo RS L STREET ACDRESS
LITY-ST-2P PR s B CITY-ST-ZIP
TIME CE O Delete Tne [Qchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
e [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment an address, with all other like empower:
- I
S S5:X4-0R 073023355

SIGNATURE: : doié ,
L Lo SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER (ﬁ’mﬁmon Date Daytimé Phana #

AY  80LEB00

CR2EQ34 (9/0)



