FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P01000013287 - ecretary of State
1. Entity Name 04-21-2003 91064 002 ***150.00
FASON USA, INC.
Principal Place of Business Mailing Address
3193 S US HWY #1 3198 5 US HWY #1
FORT FERCE FL 34962 FORT PIERCE FL 34982 )
N — AU A
/5y 505/ 3UTYS- us/
Suite, Apt. #, ete. Sutte. Apt #ﬁ Vi [] CHECK HERE IF MAKING CHANGES
Ciy & S:_tgle City & Stglf 4. FEI Number Applied For
o . ﬁ/fﬂﬂ- ;Za 50 7- i/&'d(‘c— /ZZ 65-1082731 Not Appiicable
:Zgoq 7 XL Country ?p“/? F2 Counury S. Certificate of Status Desired O E‘:'gfq jg’;ﬁonal
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name ’ B
LYSHON' LOU'SE G Street Address (P.O. Box Number is Not Acceptable}
3198 S US HWY #1
FORT PIERCE FL 34982
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

\

ATURE e
/SM Signature, typed or printed name of registered agent andw‘ {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
ey ] OFFICERS AND DIRECTQES—" = " F'11. - > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
e D U1 Delete e Xicnange [ Additon
HAME LYSHON, STEVEN NAME \gs HoW 3JITEU “iN )
sreer aporess | 1053 HOLBROOK COURT STREET ADDRESS Va3 S, Os H Wy | =
arv-si-z¢ | PORT ST. LUCIE FL 34952 CITY-5T- 2P ooy - U . ' Z
TITLE D a 1 Delete THLE [JChange [ Addition
NAME BENCH, ROBERT NAME
STReETADDRESS | 3198 S US HWY #1 STREET ADDRESS
CITY-$T-21P FORT PIERCE FL 34987 GITY-8T-2IP
TILE VP O oetete TITLE [Jchange [ Addition
v LYSHON, LOUISE N
STREETADDRESS § 3198 S US HWY #1 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34982 CITY-SF-2IP
TILE D e - [ Delate. TITLE o [JChange [ Addition
“wame | BENCH, CAROLYN NAME -
sTREET ADDRESS | 3198 S US HWY #1 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2P
TITE [ pelete TITLE 7 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP ,
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ' »
CITY-ST-2IP j cv-st-zp : )

12. | hereby certify that the information supplied with this filing does ot quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforer ation
indicated on this report or supplemental report i true and accura e and hat my signature | have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation o the receiver or trustee . i Chapter 607, 4orida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an ag
SIGNATURE: ___ ez Ul f/ )5 /pa F22 ~S60-0886

~AGENATURE AND TYPED ORWHINTADRinE: ders Daytime Phone #

CR2E034 (10/02)°



