2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAERY LETTERS PUBLISHING INC.

P01000029148

Principal Place of Business

2701 DENNIS DR
ORANGE PARK FL 32065

Mailing Address
2701 DENNIS DR
ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, ¢lc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90236 009 ***150.00

RISV

00 NOT WRITE IN THIS SPACE

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

After May 1,.2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEi| Number Appilied For
-
SCI 3 7(/36' 3 7 Not Applicable
Zi t Zi Count iti
P Country P ountry 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
. e i - - B Name - —. . e e e e e .
T SQ.
SANTORO, THOMAS C E Street Address (P.Q. Box Number is Not Acceptatle)
1700 WELLS RD STE 5
ORANGE PARK FL 32073
City FL Zip Code
L 8. The abave name is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
v (NOTE: Ragislered Agent signature raguired when rainstating) DATE
9. This corpoffion is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

'

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ change [ Addttion
NAME ERICKSON, PAMELA D HAME

sTReer aooress § 2701 DENNIS DR STREET ADDRESS

cry-st-2¢ | ORANGE PARK FL 32065 /! CITY-§T-7IP

TIMLE oV D’Demg TITLE bV ] Change [@Addiion
NAME MANN, MICHAEL S NAME SUTHERLANSD , B Jumitid

sTReeT anoress | 5456 GORDON CT sreeTaoRESS | @14 HARRASON BLV D

crv-s1-z¢ | ORANGE PK FL 32065 arv-s-7e | oRMNGE PRax , FL 32065

TITLE DST [ Delete TITLE ) O Change  [] Addition
HAME SANTORO, THOMAS C NAME

streeT ApoRESS | 1700 WELLS RD STE 5 STREET ADDRESS

CITY-ST-2IP ORANGE PK FL 32073 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP GITY-ST-21P

TITLE O pelete TTLE [J change [ Addition
NAME U e NAME

srreeT aooRess | - STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiuase
changed, or on an atlg

SIGNATURE:

)/

walee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddyess, with all other like empowered.

NIEEFREQUIRED

l{'ﬁ_/bz/

dQoy- 509-9303

Yj‘ ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phoneg #

[CINSE V.V

"nw

CR2E034 (9/01})



