2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am|

DOCUMENT # P97000046653 Secretary of State
1. Entity Name 03-17-2003 90070 037 ***150.00
FAUST ENTERTAINMENT CORP.
Principal Place of Business Mailing Address
2699 S BAYSHORE OR 7TH FL 307 SMITH NECK RD
MIAMI FL 33133 SOUTH DARTMOUTH MA 02748
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For

. B _ . _ _5__8 2324635 e Not Applicable
p Country Zip Country 5. Certificale of Status Desired [ fg gesq 3?:("“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUST, MARC L Street Address (PO. Box Number s Not Acceptabla)
ree ress (PO, BOX Number 18 Not AcCepla
2699 S BAYSHORE DR 7TH FL P
MIAMI FL 33133
u ‘ City EL [ ZeCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWItI FEE I.S $150.0Q . 9. Election Campaign Financin:
After May 1, 2003 Fe.e will be §550.00 Trust Fund Copntr??’outlon. ? ] .?gié%‘?ohg?t;ss °
Make Check Payable to Florida Department of State )
10. OFF!CERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Delete TLE : [ Chenge [ Addition
NAME FAUST, PAT L NAME
streeT aooress | 307 SMITH NECK RD STREET ADDRESS
orv-s-ze | 5. DARTMOUTH MA 02748 CITY-ST-2P
TITLE [ pelete TITLE [ Cnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
QITY-ST-7P T ) omy-stzE | - o -
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ‘ L1 Dak TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP

12. | hereby certify that the informatfon suppliedwith thiejhng does not quahfy for the exemption slated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repo ‘W d accurate and that my signature g ifect as if made under oath; that | am an officer or director
of the corporation or the receivenor trust sEmMpowiETed to execute this repor y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i at other like empaowere8. \

m O R Q—ab} . 9% 9 555k

SIGNATURE ANDT\PED OR PHINTED&ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-

CR2E034 (10/02)



