2002 UNIFORM BUSINESS REPORT (UBR)

=

FILED
Jun 03, 2002 8:00 am
Secretary of State

of tha corporation or the rs.
changed, or ¢n an attachme

'SIGNATURE:

5100 orpowared in exwcuis this report as required
with an addrass, with ali g : oy

jpper like empo

‘3'~Jcseph ‘E-Fara Jr, Pres

DOCUMENT # 96000100291 .. _ 04-17-2002 90046 006 ***150.00
1. Enlity Name g s gl =
JOE FARA INC. ,
Principal Place of Businass Maling Address ~ 904129
3212 STONEYBROOK LANE 3212 STOKEYBROOK LANE
TANPA FL 39818 TAMPA FL 33618 .
| l
2. Principal Placa of Business 3. Mailing Address
Suite. Ap:. #, ste. Suite, Ant, ¥, alc. DO NOT WRITE tN THIS SPACE
City & State City & Stele 4. FEI Number Applied For
50-3413925 ot ApDHCDIS
Zip Country Zip Country ) $8.78 aacditionat
8. Certificate ?r Statua Desred 3 Foe Required
e 8. Nema and Addrens of Current Repintered Apent, . e .Name and Address of New. stered Agont [
. . . ’ Name R . .
FARA, JOSEPH £ 3R Street Address (P.O. Box Nuﬁbsr is Not Acceptable)
- 3212 STONEYBROOK LANE
ETMA-R‘L”'L—"—‘& Y meems e E— & :—._—-ﬂ:'!:_ﬁ—-""?_:—“— L e e e - L et bu e
e City FL | ZpCode
8. Tha ahove named entity submita this staiement for the purpase of changing its ragistered office or registersd agart. ar bath, in the State of Flarids.
SIGNATURE _
Signeiure, tyDec o priniud Abme o segisiasen agen and Kty if sppicable. (NOYE: Ragiitorac AGen signalut MGLNeS v reinsiscing ) DATE
9. Thia carporation 's eligib'e 1o salisty its Intangiole FILE NOW!I! FEE IS $150.00 c i
Tax fling requirament and elects to o 50, Aftor May 1, 2002 Fee will be $550.00 o e rancind ss. $5.00 May b
(Ses criteria on back) Make Check Payabis 1o Departmant of State
. QFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 .
TTLE P 1 Deiens e Ochge [addiion (S
Kabee FARA, JOSEPH E JR N 2
smrzer Aboress § 3212 STONEYBROOK LANE BTREET ADDRESS
arv-st-2¢ | TAMPA FL 33818 CTY-1-2P
e 3 Dekets me 3 Chesge [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ey B CITY-51. 2P
— - T~ e Ty e A T
STREET ADDRESS STREEY ADDRESS s
AL S T2 TPy e -
me O thange [ Addssion
BAME ) -
STREET ADDRESS STREET ADDRESS
cIfy-51-10 CITY- 8T-29
me O petete THLE DOorangs [ Addition
HAME WAME
STREET ADTRESS STREET ADDRESS
CiYY-ST-2P CITY-g1-29
TRE ) Oetete e ClCnge (O Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-1P CiTy-§1-29 i
13, | heraby canlify that the information supplied with this hi;'g does nol qualify for tha exemption ateted in Section 119 07m Forlda Smutu I further certify that the information ,
indicatad on this report of supplemenial report 18 true and accurate and that my signature shall huvethnwne gal as i{ made crosm | arn an officer o director
Zever OF trus! Chapior 807, Fiorida Statutes; and that iy hame appearg in c.knorBlock 121l

f
813-249-6100

Cuyira Phone #

s /39/&1
7%




