FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

b4

DOCUMENT #  P97000028034 Secretary of State
1. Entity Name 05-01-2003 20407 025 ***150.00
FASEY, INC.
Principal Place of Business Mailing Address
10977 HAYDEN LAKE PL. 10977 HAYDEN LAKE PL.
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Prcipal Placs of Business 3. Mailing Address ”Il"lll ”l m“ ||I” |I“|||“||Im Il“l ““”“““m‘““ Im m’

Sulle. ApL. # ete. Sulte. Aot #. etc. (] CHECK HERE 'F MAKING CHANGES

City & State . City & State 4. FEI Number 405 48 Applied For

65-07 Not Applicable
Zip Country Zn ; Country 5, Certificate of Status Desired O ?8'75 A_\dditional
. a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PITTER, CARL § Street Address (P.O. Box Number i N.tA table)
ree ress (P.O. Box Number is Not Acceptable

7447 NW 57TH ST.
. BOCA RATON FL 33498
N City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (MOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . .
Aty 1,205 o il e $560.0 o pocn Corpogn s 95,00 o e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND CIRECTORS IN 11
i3 DPTS O Delete 1L (] Change [ Agdition
NAME GRINSHPUN, EMILIA NAME :
street aporess | 10977 HAYDEN LAKE PL. STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33458 CITY-ST-71P
TMLE DS X Delete ME VP/ASSISTANT TREASURER/D X Change [ Addition
NAME GRINSHPUN, YAKOV NAME GRUNSHPUN, YAKOV
street aDoress | 10977 HAYDEN LAKE PL. stweer aooness | 10977 HAYDEN LAKE PLACE
CITY-ST-20p BOCA RATON FL 33498 CITY -ST-ZIP BOCA RATON, FL 33498
TITLE O Delete TMLE [ Change [ Aduition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-81-2Ip CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
e O pelete TITLE {JChange [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip [ CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undear oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

oV (a2 Y12.9[ 0>

E OF SIGNING OFFICE oﬁ ECTOR Date [/ Daytime Phone #

SIGNATURE: g3 A AT

dd  2hIGE90

CR2E034 (10/02)



