3 \

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT #  P02000072801

1. Entity Name

FAMBUS, INC.

Secretary of State

01-22-2003 90137 022 ***150.00

Principal Place of Business Mailing Address
1106 N. FRANKLIN STREET 1106 N. FRANKLIN STREET
TAMPA FL 33602 TAMPA FL 33602

Suite, Apt. #, etc. : Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For

02 0630338 Mot Applicabie
Zip Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fea Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C " Name - ™ - -~ -

GIUDA, GEORGE K
1106 N. FRANKLIN STREET
TAMPA FL 33602

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

City

FL Zip Code

8. The above named entity subrhits.this statement’ 1or 1he purpose of changmg |ls regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signalure, typad or printed name of ragistered agent and title it applicable. (NQTE: Regislered agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
. 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee wili be $550.00 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

e D &) Delete me F/8 [l change K1 Addition
NAME GUIDA, GEORGE K NAME Téstaverde, Vincent

sraeer avoess | 1106 N. FRANKUIN STREET sTReeTabDRess 7654 Vienna Lane

orv-s-zp | TAMPA FL 33602 o528 |Port Richey, FL 34668

TE (1 celete TLE V/T [ Change & Addition
NAME NAME Testaverde, Mitzi

STREET ADDRESS STREET ADDRESS (7654 Vienna Lane

ure-St-2e UM-ST2  {Port Richey, FL 34668

TLE [ Delete TITLE 7 Change [ Addition
NAME _ . . NAME ) N e )
STREET ADDRESS - i STREET ADDRESS ™ = - - R g e .
CITY-5T-21P OITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TIMLE [ Deiete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directc:
of the corporation or tha receiver or frustee empoweted to execute this rep0r1 as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LB ATIRE

e

_1“_4

AJI=Y~,

| -5~-02

SIGNATURE ANDTYPED OR PRINT

EOF SIGN!NG OFFICER OR DIRECTOR

Datz Davytime Phone # ‘

DIT RN

Iy

CR2E034 (1(/02)



