FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  P02000050064 P Secretary of State
1. Entity Name 02-26-2003 90139 030 ***150.00
FANIZZI INTERNATIONAL, INC.
Principal Place of Business Malling Address
140 ROYAL PALM WAY #2)2 140 ROYAL PALM WAY #202
PALM BEACH FL 33480 PALM BEACH FL 33480
I N VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!f Number Applied For

S -2 06 g$/3 2. Not Applicable
Zi Country 2P Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
Fanlez/, Christine
| -METILER, PETERWESG. . _ .. . . S Seer RGeS P O A% Num bé7 B otAStepiade —— e -
140 ROYAL PALM WAY #202 Y29/ W, Trelewinds
PALM BEACH FL 33480
City Zip Code
Lavderdale By The Seq FL | 350

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 Florida. | am familiar with, and accept

the obligations of registerm Au
~ . .
r . ) -
SIGNATGRE - m 23 Christine Fan't2, 2-2%-03

Signature, typed of p;w-r'u—ed name of registerad agent and litte it applicable. /) ﬂNDTE: Registered Agant signature requirad whan rainstating) . DATE
il
1 "
E‘AﬂF"Iu[E N?v:goia I;EE I‘S"i150.gg 0 9. Eleclion Campaign Financing $5.00 May Be
- er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TITLE [ change [ Addition
NAME FANIZZ), CHRISTINE . NAME
sTReer aporess | 4241 W TRADEWINDS AVE STREET ADDRESS
orv-st-z¢ | FT LAUDERDALE FL 33308 . GITY-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS B “F smeeTanoREssS [T T T< - - - o -
CITY-ST-2IP CITY-51-2P
TITLE [ petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-5T-ZIP
TITLE O pelete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the informatfon supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemenial repert 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 corporation or the receiver ar trustee empowered 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 address, with all other like empowered.

SIGNATURE: aniye! 2-lf-03

Dats Daytime Phone #

I

CR2E034 (10/02)




