|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FADES 1 ON 1, INC.

P01000002421

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90025 039 ***158.75

Principal Plage of Business

6830 NW 29TH COURT
MARGATE FL 33063

Mailing Address

6830 NW 29TH COURT
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ANGELI, JOSEPH

City & State City & State 4. FEl Number b Applied For
S" /0 e ?L{s Not Applicable
Zj Count Zi Count it
P i P i 5. Certificate of Status Desired $8.75 Additional
Fee Required
» 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Str_g@t_ Addreg,s (P.O. Boerumber ierQtr Acceptable)

6830 NW29TH COURT——==—"==
MARGATE FL 33083

City

Tax filing requirement and elects to do so.
(See criteria on back)

O

RO1b10 |

A

e e e e T e o e S

Make Check Payable to Departiment of State

FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typead or printed name of registared agant and titla if applicable. {NOTE: Registersd Agent signatura required when reingtating) DATE
LT - =
T

8. This corporaticn is eligible to satisty its Intangible FILE NOW!I! FEE IS %lSO.HD . N )

10. Election Campaign Financin

After May 1, 2002 Fee will 525650700 ped ¢ $5.00 May Be

Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TLE D [ Delete TITLE [ Change [ Addition _E__:,

NAME ANGELI, JOSEPH NAME =)

STREET ADORESS 8830 NW 29TH COURT STREET ADDRESS §

cry-st-zr - |MARGATE FL 33083 CITY-ST-21P u

TITLE D [ Delete TITLE [Jchange [ Addition %

N BLACK, GREG NavE

sTheeT ADRess 15821 RIVERSIDE OR., #103 STRGET ADDRESS

cry-st-op - 1CORAL SPRINGS FL 33087 CITY-5T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

TITLE - O pelete TILE [Ochange [ Addition
TRME T e ey e e o X o B e S e C SR Fp

STREET ADDRESS “ STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

TILE £ Detete TITLE ! [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

changed, or on an attachment with an address,

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on this report or supplemental report is true angd accurate and h
of the corperation or the receiver or trustee empowgdre

er Iik mpgered.

at my signalure shall have the same legal effect as
A 1q execute thisfeport as required by Chapter 607, Florida Statutes; a

if made under oath; that | am an

<L Y-2¢- 02 Y TV - FY~ 1 Sy

{3Xi). Florida Statutes. | further certify that the information

nd that my name appears in Block 11 or Block 12 if

officer or director

Date

Daytima Phona #




