FILED

4/3/

a 1_ ~ ,,;'
2002 UNIFORM BUSINESS REPORT (U ram MSaY 12, 20021‘ g :00 am
1. Entity Name PQSOO 71 092 . 04-03-2002 90190 040 ***150.00
THE FASULO EFFORT, INC. ;
b
Principal Place of Business Mailing Addross i! . ./ ﬁ g {a
1205 W. MORRISON AV.E 1805 W. MORRISON AV.E 1; e ~
TAMPA FL 33606 TAMPA FL 33808 H
I
2. Princlpat Place of Busingss 3. Mailing Addrass .
|
§‘uit.e. Apl. #, elc.. . Su'te, Apl. #, elc. " 0O NQOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For_,
I 59-3418115 Not Applicable
Zip Country Zip Country 1] 5. Cernificate of Status Desired 0 $8.75 agditional
Fes Required
— 6. Name and Address of Currant Repistered Agent '.I' N&mo and Addresa of New Reglnnred agem
) A . i mee i e
FRY, RAY D J
RAY ,__') a ue.LS
320 BAYSHDREBLVD NORTH
o pode s }ate w
CLEARWATER FL 34695 -./ cu;*,CIeorw G ![ r_‘ _. ’: C ?%bg!; é QS_
8. The zbove narned entlty submits this stat far ghe pu e of changing ils registered oie o/ registered 2gent, or bolh, in the Stia oi Florida. : )
SIGNATURE_..-.-:_._ ! vaAY “H 7’ :
Sipnature, rymuup«mndn-n‘ingu (NOTE: Regstered Agent 1pnalure gy ., i
9 This corporatlon Is eligible to satisfy its Inifing FILE NOW!!! FEE IS $150.00 ) .
"Téud filing requrement and sfacts to go so After May 1, 2002 Fee wiil be $550.00 10. Eﬁigﬁ:&agg;?;jg: neing ﬁﬂ%’gg EB"
{See criteria on back) Make Check Payabls o Department of State
11. OFFICERS AND DIRECTORS ]I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE DPST £3 betete TITLE O change [ Aadition g
e FASULO, BRIAN § g 2
STREET ADDRESS | 1805 W MORRISON AVE STREET ADDRISS §
Ciry-sT-1p TAMPA FL 33608 CITY-ST-TP §
TIME [ Detete wiE O Change [ Addiion | <3
RAME HAME '
STREET ADDARESS STREET ADDAESS
CIvY-ST-27I7 cIy-S1-2IF
TnE O pelets e i {3 Change [ Addition
-~ Nape ™ ~--F———ro T T T AR we e e 3. HAME . i . - e N o
e | = CTREET ADORESS [~ e B AT R S = 'STREETKDDHE-SS= e e L I L e e
CITY-ST-2P Cify-ST-2° ,
TILE [ palgte TINLE [JChange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Y- 5T-2f |
TIRE 3 pelete TIMLE - O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2tp CITY-S1.7P
e [ etere e : {OChange  [J Addtion
HAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sT-2P
3. | haraby certltl},!l that the information supplleqpa\r’m thig filing does not qualify for the exermption stated in Section 119.07(3)i); Porica Statutes, | further certify that the information
indicated on this repon or supplemental regbit Is true and acturals and that my sigrfature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver ustee Empowerad 1o execute this repgn as reglired by Chapier 607, Florida Statutes; and that my name appears in Biock 11 ¢r Block 12 if
changed, or on an attachment wil addjess, wilh all other like emp d. i
N it A e
SIGNATURE: < f¢ - e g
SOMATURE OR PRINTED NAME OF 3IGHI 57




