———— |
‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  P97000046653 Secretary of State

1. Entity Name

FAUST ENTERTAINMENT CORP. 05-05-2002 90225 008 ***150.00
Principai Place of Business Mailing Address
2699 S BAYSHORE DR 7TH FL 307 SMITH NECK RD

“1~ MIAMI FL 33133 SOUTH DARTMOUTH M4 02748

~ us

S AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—2324635 Not Applicable
Zi Count Zi Count iti
P untry P v 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- g = AH(:: Tl *w_,*r—:_.-:‘—.‘“"—_-_,"'ttw‘..—_f- i ] ———— o — —
FAUST; M t Streat Address (P.O. Box NUmbar s Not Acceptable) T T e
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 printad name of registerad agent and title if applicable. {NOTE: Registored Agent signatura required when reinstating) DATE
1 F.]
. o L . "
9. This f:.orporatul:n is eligible to satisfy its Intangib! FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
~  Taxfiling requirement and e'ects to do so.. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Add.ed to Foes
(See criteria on back) Make Check Payal epartment of Sta '
1. . OFFICERS AND DIRECTORS e ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE . [ Change [ Addition
NAME FAUST, PAT L NAME .
STREET ADDRESS | 307 SMITH NECK RD STREET ADDRESS
CITY-5T-2IP S. DARTMOUTH MA 02748 CITY-ST-2iF
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE - 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
1TCIY-sT-2IP T T T s e e e R OTYEST i | T s T e s
TITLE : [ Delete TITLE (] Change [T Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P m CITY-ST-7IP
TTE (] Detete TINLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-gT-ZiP -
" 13. 1 hereby certify that the informatigs uppliedywith T filing dogs-flot qualify for the exemption stated in Seclion 119.07¢3)(). Florid a.otatutes. | further certify that the information
indicated on this report or suppfemental repdyt is trueNnd.aceurate and that my signature shall have lhe-eemer BT 6liect as 1 made under oath: that 1 am an officer or director
of the corporation or the receiber or trustee e reqlo execute this report as reguireeby TRapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentwith an addre:; other iike empowered ’
™ e N -
SIGNATURE:—=5 SN A LRE TR ED D o2 o1 KA ST
SIGNATURE ANINLYPED OR PRINTED wm: SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

——

(Ko oWyl

CR2E034 (9/01)




