2000 UNIFORM BUSINE];SS REPORT (UBR) FILED

DOCUMENT # P36944 Mar 15, 2000 8:00 am
FUBAR MANUFAGTURING COMPANY, ING Secretary of State
: 03-15-2000 90123 001 ***150.00
|
Principal Place of Business Maiiing Address
4100 N. POWERLINE ROAD. SUITE P10/O0 4100 N. POWERLINE ROAD. SUITE P10/O1
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073-3083
|
| £0038250
= s e e i LRI
Suite, Apt. #, etC. Suilte. Apt. #, &lc. DO NOT WRITE 1N THIS SPACE
City & State Cit;f & State 4. FEI Number Appliad For
' 22-1734105 Not Applicable
Zp Country Zip': Courtry 5. Ceriificate of Status Desired (| $8'75 Additional
‘ ) Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
ot = —e Name -
FUCCI, WNCENT Street Address (P.O. Bax Number is Mot Acceplahle)
3671 POTOMAC PLACE ,
BOYNTON BCH FL 33462 | ]
' City FL Zip Code

8. The above named entity submits this statement for the purpiose of chznging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registerad Agent signaturg requifed when reinsiebng) DATE
g s sees o " | ator MY 12000 Foawil bosi0p | '® Ein Canpagnfreneng 85,00 wy 8o
g ' S . Trust Fund Gontribution. a Added to Fees
(See critaria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cDPS " [ pelste TILE [ chenge  [] Additicn
e FUCCI, VINCENT ? e
STREET ADORESS | 3671 POTOMAC PLACE ‘! STREET ADDRESS
CiTY-ST-2IP OYNTON BCH FJ._ ) CITY-8T-ZiP
TITLE " O Daiste TME [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP “ CITY-ST-2p
TME O Delete TITLE O crange [ Addition
NAME® -7 !" - NAME Rt A : -
STREET ADDRESS STREET ADDRESS
ChY-8T-7P . CITY-ST- 2P
TIMLE " Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P : CITY-ST-2P
TITLE [T Delete TTE [Jchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-5T-2P
THLE L O ooeee WTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-ZP CITY-5T-2P

13. | hereby cerlify that the Iniormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
charnged, or on an attachment with an address, with ali other: like empowered.

siGNATURE: . Al [y 3 3/{ oo / 154)529- 900

4]
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR ’)ate Daytume Phone #

1nnny

~PArana



