2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F.S.A. CONCEPTS, INC.

P95000047721

Principal Place of Business

2600 FIORE WAY
SUITE 101

DELRAY BCH FL 33445
us

Mailing Address

2600 FIORE WAY
SUITE 101

DELRAY BCH FL 33445
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.
R

Suite, Apt. #, etc.

FILED ;
May 27,2002 8:00 am .
Secretary of State

05-27-2002 90393 002 ***150.00

5 -

SRR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
. . _ ) 65—0665332 Not Applicable
Zi t Zi Count; - - -~ - b £ - -
® Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERNER, DAVID Street Address (P.O. Box Number is Not Acceptable)
2600 FIORE WAY
SUITE 101
DELRAY BEACH FL 33445 Cily FL | ZPCode
8. The aboﬁe named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when ralnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Ses criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TmE [ Change (] Adcition 3
NAME LERNER, DAVID, NAME g
streeT aoDRess | 940 SWEETWATER LN #212 STREET ADDRESS 2600 Fiore Way g1g 9 #101 §
CITY-ST-21P BOCA RATON FL CITY-$T-2IP Delray Beach, FL 33445 §
TMLE [ Delete TITLE [T Change [ Acdition | O
NAME NAME
STREET ADDRES3 STREET ADDRESS
Temy-Stiaet Clm e oo - - o OSSP s L e - -
TILE [ Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE O velete TITLE (3 Change (O addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS /7 STREET ADDRESS
CITY-ST-ZIP . TY-ST-2P P

13. | hereby certity that the information £applied wi
indicated on this repart or supple

changed, or on an attachment

SIGNATURE: ___ &

s yental reporfis true and accurate and
of the corporation or the receivepAdr trustee effipowered to gecute thi
an addrfss, with ail ojfier like el

AT B 3p727 4

this filing does not quaffyfdr the exemption stated in Sg€tign 119.07(3)(i), Florida Statutes. | further certify that the information

@t my sjgnature shall have thé sg
Lowehea”

/-4

SIGNATURE AND TYPEG-ORPRINTED W OF SIGMNG OFFICER OR DIRECTOR

dport agfequired by ChaO ¥/ Florida Statutes; and that my name appears in Block 11 or Block 12 if

LJ
&

e legal effect as if made under oath; that | am an officer or director

2

Date

- FT 2

Daytime Phone #




