2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000002346 '

1. Entity Name

ecreiary of State

04-04-2003 90103 048 ***150.00

FILED
;

FUSEMATIC CORPORATION
Principal Place of Business Malling Address
5185 SW 61 DRIVE P.O. BOX 1847
PALM CITY FL 34990 PALM CITY FL 34991
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 650631688 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i g;‘iq L’:ge(‘g“o"a' _
6. Name and Addn:ess l; Currer;t Hegist;e;i rAgent — - 7. Name and Address of New Reglstared Agent
) Name
FIX, JOHN B Street Address (P.Q. Box Numbper is Not Acceptable)
5185 SW 61 DRIVE
PALM CITY FL 34900
. City FL Zip Code

8. «The above ‘named entity subymits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicabla (NOTE: Registeract Agant signalure raquired whan reinstating) DATE
FILE NOW!!T FEE IS $150.00 . - .
. 9, Election Cam Financin
After May 1, 2003 Fee will be $550.00 TrjstlFund Copn?rig;uti;n ° O - 'fdsd-e?i?o“ggf °

Make Check Payable to Florida Department of State )

10. QOFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TRLE ppP O Gelete TITLE [ Change [ Addition _f.:!,f

NAME FIX, JOHN NAME =4

staeet aporesS | POST OFFICE BOX 1847 N/A STREET ADDRESS 3

CITY-51-ZIP PALM CITY FL 24991 CITY-ST-2IP o
o

e ST O Deete ME O crange 2 Adiion | €L

NAME FiX, JOHN NAME

sTReer ADDRESS | P.O. BOX 1847 STREET ADDRESS

orv-st-zP | PALM CITY FL 34891 corv-st-z2p | _ e

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE O Delete TLE ' O change [ Acdition

NAME NAME :

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE e i [ pelete TITLE ‘ Jchange [ Addition

NAME ‘ - ) e NAME

STREET ADDRESS | ’ o STREET ADDRESS

CITY - §T-2IP i e CITY-§T-ZiP

TITLE ) " O Delete TMLE O change [ Addition

MME el g st s e |

STREET ADDRESS ' R STREET ADDRESS

CITY-ST-21P CITY-S7-21P N

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptlon stated in Section 119 07(3)(1) Florlda Statutes? ['furthed cerlify that thetintormation
indicated on this report or suppiergental 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 corporatton or the receiver g mpawered to execute this report as reqmgd by Chapter 607, Florida ;55nd thal narm [Z':zs in Block 10 or Block 11 if

‘ mpowered. 7720 & AL pITe % Jﬁutpjae

,,'%h@@‘?{xu?;P@esident e l ZGQ% 772 287-9938

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR M) ﬁale Daytime Phona #




