FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P01000081892 ecretary of State
1. Entity Name 04-17-2003 90116 046 ***150.00
3-N-3 SOUTHERN FAUX, INC.
Principal Place of Business Mailing Address
343 VIA MARIEL DRIVE 343 VIA MARIEL DRIVE
DAVENPORT FL 3389% DAVENPORT FI. 33896 . .
e N A RE A TR
Site, Apt. #, ete. Sulte, ApL. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1 137017 Not Applicable
P Country “p Country 5, Certificate of $tatus Desired O $8.75 Acdiliona)
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSERELLO, MICHAEL — ~- - ‘ T . Strena-t Address (P.O. Box Number is N;t Acceptable) B R
343 VIA MARIEL DRIVE -
DAVENPORT FL 33895
City FL Zip Cede

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 registerec agent.

'SSIGNATURE ANiCHACL T PASSERELL © &- ) -3

S!gnature typed or pnmed nama of registered agent and e if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
) . 9. Electio F
Afor My 1,200 Foo il b $55000 | ST T o $500 e

Make Check Payable to Florida Department of State '

10.. ) OFFICERS ANC DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete TITLE [3Change [ Addition
| hamE - PASSERELLO, MICHEAL NAME

_streeT oress [343 VIA MARIEL DRIVE STREET ADDRESS

crv-st.zr  (DAVENPORT FL 33896 CITY-§T-2IP

e VPT (] Daiete TITLE CJchange [ Addtien

NAME PASSERELLO, DENISE NAME

stReer aooeess (343 VIA MARIEL DRIVE STREET ADDRESS

orv-sr-zr [DAVENPORT FL 33896 CiTY-ST-2P

TTLE [ pelete TITLE ] Change ] Adeition

NAME NAME

STREET ADDRESS A I T i STREET ADDRESS

GITY-57-21P o o S TS ST RO gl P | e e L e .

TITLE : O pelete TITLE ) Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE [ Defete TITLE G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

TITLE [ Delete TILE [ change ] Acdition

NAME B NAME '

STREET ADDRESS T STREET ABDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsgged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr all other like empowifed.
SIGNATURE: ___ a4 %E'@L ) Y 41-03 863-S57 /765

SIGNATURE AND TYPED OR FRINTE)mE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EG34 (10/02)



