2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FNA, INC.

DOCUMENT # P93000059751

/

Principal Place of Business

95 EAST CYPRESS CREEK RD.
FORT LAUDERDALE FL 33334

Mailing Address

%25 EAST CYPRESS CREEK RD.
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

~ Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 901

AW

i

45 038 ***550.00

ra

BRI

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing reguirement and elects to do so.

a

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 650420764 Applied For
Not Applicable
M T At T B L= ;_Slountry\ —~1 8:Cerificate of Status Desired - [ '§835 ﬂ}dc::ﬁgnal -
el eg Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COULOUNS' NICOLAS Sireet Address (P.O. Box Number is Not Acceplable)
6334 NW 39TH ST.
CORAL SPRINGS FL 33087
City FL Zip Code
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. '
SIGNATURE
Signature, typed cr printed name of reg:stered agent and litle if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Funa Contribution.

Added to Fees

1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D {J pelete AITLE [dchange [ Addition
NAME COULOURIS, NICOLAS NAME
STREET ADDRESS | 334 NW 30TH ST STREET ADDRESS
orst? | CORAL SPRINGS FL 33067 Sl
TITLE [ Delete TMLE [ Change [ Addition
. NAME ~_ NAME
— STRFFT ADNRFSS STREET ADDRESS
OV TIPS o i® iy = il e e o e - e ] - CITY-ST-ZIP N - - e e m e -
it - 7 O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ’ O Deiete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE O Deete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerufy that the |nformat|on supplled wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- iECUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hisLeport as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addréss, with all other like empowers=s

of the orporallon or the
changed, or on an afta

== empowefed 1c extcy

7/23/

D5Y- 7(-35K4A

' Date /

Daytime Phone #

‘. CR2E034 (5/00)



