2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000017180 =~ Apr 10, 2001 8:00 am
1. Entity Name ecretary Of State

THE FUSION BONDING CORPORATION 04-10-2001 90040 013 ***150.00
Principal Place of Business Mailing Address
1501 DECKER AVE.. SUITE 523 PO BOX 1847
STUART FL 34994 PALM CITY FL 34991

|

2. Principal Place of Business 3. Malling Address H""m “”l |I| Ill“lmll'“m

5185 S.W. 61 DRIVE

l

Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  pe_ar ] Applied For
PALM CITY, FL 83633 [Not Applicable
Zip Country Zip GCountry - . $8.75 additionat
034990 _ | USA.o- -l . ___ . o 5.%(:‘.er1|f|c_ate ?1 Status Def}_rfd_ ﬁl;] _ Foofoquied B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIX, JOHN
FIX, JOHN £ .
Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City Zip Code
PALM CITY FL | 54380

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE; Registerad Agenl signalure required when rainstating) DATE
; ion is eligi isfy i i m
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS I$1 50.000 6 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, 00 Addedto Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O Delete e O crange [ Additon | 8
NAME FIX, JOHN NAME 2
sTREET AOCRESS | PO, BOX 1847 (NIA)* STREET ADDRESS §
CITY-ST-21P CITY-ST-2IP
PALM CITY Fi. 34991 |5
TILE 1 Delete TME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
A o e e - v = = o meo= o [Cpelater - ME -~ = - i s - o= =+ - o=o-o. . [C].Change-- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-2IP CITY-5T-ZIP
TITLE O pelate TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CiTy-$7-2p
me ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-21P CITy-ST-2IP
13. | 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
indicaled on this report or supplemgntal 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 corporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withlan address, with al] gtherlike-erpon .
SIGNAT g ———— SJohn Fix,President 4-02-01 56,1--287-9938

Nf%”r"“

BTYPED OR ;HIN‘I’?D NANE OF SIGRING EFEEEER ZR DIHECT-BR[ J E‘ ‘_/ Date Daytime Phone #



