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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7

1]
e ?

AMDUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: 53;5‘('\)"1

PROFIT FLORIDA DEPARTMENT OF STATE’
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

2002

DOCUMENT # r97000028034

1. Corporation Nama
FASEY, INC.

Principal Place of Business
10977 HIDDEN LAKE PLACE
BOCA RATON, FL 33498

Mailing Address
10977 HIDDEN LAKE PLACE -
BOCA RATON, FL 33498

FILED
Jun 17,2002 8:00 am
Secretary of State

05-07-2002 90216 030 ***150.00

3. Date Incarporated or Qualified 3a. Date of Last Report

)

office or reg

tered agent, of AR
agent. | am &

iliar wi

1502 and 607.1508, Florida Statutes, ihe al
Nte of Florida. Such change was authorized by
pations of, Seclion 607.0505, Florida Statutes.

* 2. Principal Place ol Business 2a. Mailing Address - 4, FEILNumbse; ]Applied For
[21] 2s] 6578740548 | Mot Apolicable
Suite. Apt. ¥, elc. - o . Suile, Apt. ¥, eic ] ‘ $8.75 Additional
= L S e e e 6.-Certficats of Stalus Desied =7|],_~.»= Foe Reauind..__
City & Stata City & State 8. Elaction Campaign Financing $5.00 May Be
|2a] 5 Trust Fund Contribution [ ‘Added to Fees
Zip Country Zip 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 28] Florida Salules Yes Mo
9. Mame and Address of Current Reg d Agent 10. Name and Add of New Regi Agent
81| Name
PITTER, CARL § 82] Streal Address (P.O. Box Number is Not Acceptable)
7447 NORTH WEST 57th STREET 5 :
TAMARAC, FL 33319
84| City 85| Zip Code
» P .. FL
bove-named corporalion submits this statement for the purpose of changing ils registerad

the corporation's board of directors. | hareby 7?& appoiniment as registered
/

further carlify that the information indicated on this annual report or supplement

{GNATURE n A
SIGNATY Signatute, tybed or printed name of regsigred agant and tlia f apoficatle (NOTE: Aegisiared Agon! dighalure ruintd whan 1&nsiabng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 19 OFFICERS AND DIRECTORS IN 12
(3 D/P/T/S [J DELETE 11 TILE L JChange | ] ncdnion
NAME GRINSHPUN, EMILIA 12 NAME
SWREETADORESS | 10977 HIDDEN LAKE PLACE 13 STREET ADORESS
Cay-§1-7P BQCA RATON, FI1, 33498 14 GATY-ST-2P
TME VP/D LI GeLeTe 24 1ME LI Change  {_| Andition
st GRINSHPUN, YAXOV 22N
STREETADDFESS | 10977 HIDDEN LAKE PLACE 23 STREET ADORESS
CITY-ST- 2P BOCA RATON, FL 33498 2 40ITY-ST-7P
e p— e - . TR eE . =W 2 e = oons = = = ] Change ... [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-SI-TP 34. CITY-ST-2P
e L_j DELETE 43 TMLE [ JCrange ] Addition
NAME 4.2 NAME
'STREEY ADDRESS 4.3 STREET ADDAESS
cy-Sf-2P 44 LIFY-ST-2P
TTE [T DELETE 5110LE [JcCrange [T Addilion
NAME 52 NAME
STREET ADCRESS $.3 STREET ADORESS
CITY-ST-2P 54 CTY-81-2P
TTLE . L DELETE 6.1 TIILE “DJcChange  [_IAddition
NAME - X 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-7P . . 64CTY-ST-2P T S -
14. 1 do hereby ceriily that the information supplied with this filing is vofuntarily furnished and does not qualify for 1he exemption siated in Section 119.07(3)(k), Florida Siatutes. |

tal annual repoit is true and accurate and that my signature shall have the same legal effect as if

made under oalf; that | am an officer or director of the corporation of the receiver or rusiee empawered to execule this report as required by Chapler 617, Florida Statutes; and)|

that my name appears in Slock

SIGNATURE!: 4
BIGNA’

\TURE AND TYPED OR PI

?k 13 it changed, or on an attachment with an address
3
Arec @

NAME OF SIONING OFFICER OR DIRECTOR

4/9/02
[

Dayime Phone ¢

CRREC34 (96)




