2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000046653 May 04, 2000 8:00 am
FAUST ENTERTAINMENT CORP. Secretary of State
05-04-2000 90169 043 ***158.75
Principal Place of Business Mailing Address
2693 S BAYSHORE DR 7TH FL 307 SMITH NECK RD
MIAMI FL 33133 SOUTH DARTMOUTH MA 02748-1414
. us
E T R IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Y Applied For
58 2324635 Not Applicable
ap Couniry Zip Country ‘rS.\ ertificate of Status Desired $8'75 ﬁ'\dditional
h J : Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
- s - . ame - - —_— m . ade= o s
I'AUbT, MARC L Street Address (P.O. Box Number is Not Acceptable)
2699 S BAYSHORE DR 7TH Fi.
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘me

[a I

SIGNATURE
Signatura, typed or printed name of registated agent and ttle if applicable (NOTE: Registerad Agent signature raquired whan reinstating) DATE
" i canenmteacess st | Ao e o0 Pl aeoapp | 10 Eecton Campoion Fancing _ $5.00 way 8o
Qe : : - Trust Fund Contribution. O  Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O oelete TITLE [ Change [ Addition
NAME FAUST, PAT L NAME -
sTReeT A0DRESS | 307 SMITH NECK RD STREET ADDRESS
CITY-ST-2IP S. DARTMOUTH MA 02748 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-ZIP
TILE O pelete THLE " ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .,
CITY-ST-2IP - - CITY-ST-2IP -
TIE (1 Delete TILE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TTLE O Delete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Deleta TITLE [l Change {7 Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-S7- 2P /\ CITY-ST-7IP

13. | hereby certify that the infgtmation supplied with t\§ filing does not gu@lify for the exempti ; y " i) Florida Statutes. | further certify that the information
indicated on this report or uppfemental report is tri and accurate- ; S shall have the same legal effect as If made under oath; that | am an officer or director
o; the cgrporalian or the resgiver ar)]r trustee ernpowelad to exg k e thi T as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, wilp otherTike .
PE G4A 559k

SIGNATURE: === & 2o Zovo

% v

- - N LD G

SIGNATURE ANQTYPED OR PRINTED NA) * STENING WHE&J‘QR 1 Data . Daytime Phone #
AT =1

- "o




