——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000014009 .

1. Entity Name ;[ ...-» . -

FAISON-ENTERPRISES, INC.

Principal Place of Business

202 N ST.
WINTER GARDEN FL 34777

Mailing Address

22 N sT.
WINTER GARDEN FL 34777

2. Principal Place of Business
202 M s

Z&3%¥/2

3. iling Address
5. &ox

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90015 013 ***150.00

A —

nw

AN R DA

DO NOT WRITE IN THIS SPACE

Ww 6’7‘:“.9) F/ﬂ .

hnter Gwdew Fha,

55-%¢5 7z 25s

Applied For
Neot Applicable

Zip oo Country Zig Country - . Z/ $8.75 additional
. Certificate of Status Desired * A
3" ? 3 ;' dr"ﬁﬂg [ ?¢ ? ? ?’ 0;"05; 3. Certificate of Status Desi Fee Required
6. Name and Address of Current Ragistered Agent " 7. Name and Address of New Registerad Agent
Name

FAISON, RINIE
202 N ST.
WINTER GARDEN FL 34777

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named mits this stateme,

r the purpise of changing its registered offjce or registered agent, or both, in the State of Florida.

g) - 03"

SIGNATURE

, Signature, fy

ped or printed name of registerad agent and titls if applicable.

(NCTE: REgistered Agent signatura required when reinstating)

DATE

B THis corporation is eligible to satisfy its Inlangible

Tax filing requirement and elects 1o do so.

* FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
sz L DPVSy o ot e O Delete TITLE [Jchange [ Addition | &
wve | FAISON, RINEF NAME (28
streer aporess | 202 N ST. STREET ADDRESS §
CITY-ST-21P WINTER GARDEN FL 34777 CITY-8T-2IP u
THLE T [ Delete TITLE [ change [T Addition E:)
NAME FAISON, RINIE F NAME
STREET ADDRESS | 202 N ST. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34777 CiTY-ST-7IP
TITLE N - O oglete ~— @ TMET 7 T e 7T - T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE (7 Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

13. | hereby certify that the information supg
indicated on this report or supplepa€
of the corporation or the rece|
changed, or on an attachmg

SIGNATURE:

eSlee empowerd to execute this report as req

r like empowered.

L4

aldeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
j by Chapter 607, Florida Statutes; and that my name appears in Bl

, ’
Yivre 7./;4;.,4; L/ -08-02

22/ -4¢

ied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fficer or director
k 11 or Block 121t

¢2

Date / Caytims Phone # .5- z ‘ 5




