2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P97000046653 w Mar 20, 2001 8:00 am
- Entty Narre Secretary of State
FAUST ENTERTAINMENT CORP.
03-20-2001 90061 011 ***150.00
Principal Place of Business Mailing Address
2699 § BAYSHORE DR 7TH FL 307 SMITH NECK RD
MIAMI FL 33133 SOUTH DARTMOUTH MA 02748
Us 00026330
Suite, Apl. #, eic. Suite, Apt. #, atc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  RA.5994638 Applied For
Not Applicable
ap ountry Zp Country 5. Certificate of Status Desired Od $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —r e o - - - . Name . ___- cr me—m e - .
FAUST, MARC L
Street Address (P.QO. Box Number is Not Acceptable}
2699 S BAYSHORE DR 7TH FL
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.
SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elecis to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution . Add
P . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD ] Delete TITLE [ change [ Addition
NAME FAUST, PAT L HAME
STREETADDRESS § 307 SMITH NECK RD STREET ADDRESS
or-st7° | S, DARTMOUTH MA 02748 om-5T-2p
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME — - . - - . NAME I ¥ . -
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
/""“-_-_
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P '
TINE [ Detete TITLE [Jchange [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZIP

tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report @ supplemenial g i 2 i h; same legal effect as if made under oath; that | am an officer or director
of the corporation or the ¥ [ i Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi

SIGNATURE: ‘\A‘r\.. AVST TN et D% A - SSSG

SIGNA‘I’U-“E AND WPEWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
"y ]




