FILED
2003 FOR PROFIT CORPORATION
um?:onM Bugmess REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P97000071176 Secretary of State
1. Entity Name 01-06-2003 90065 031 ***150.00
JOSEPH R. FASONE, P.A.
Principal Place of Business Mailing Address
400 SE 9 STREET 400 SE & STREET
FORT LAUDERDALE FL 33316 ) FORT LAUDERDALE FL 33316
I B L

Suite, Apt. #, elc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES

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

65‘0773715 Not Applicable
o= Country ap Couniry §. Certificate of Status Desired | gi'gesq;;f:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Wt e ot = = e [ -NAMB wov. e v e 2 — U

FASONE' JOSEPH R Sireet Address (P.O. Box Number is Not Acceptable}

400 SE 9 STREET

FORT LAUDERDALE FL 33316

City FL Zip Cooe

8. The above named entity submits this statement for the purpese 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.

CR2E034 (10/02)

SIGNATURE
Signature, fyped or printed name of registared egent and title if applicable. (NQTE: Registarad Agent signature raguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 - o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ] Delete TIE O Change [ Addition
NAME FASONE, JOSEPH R HAME
sTreeT aporess | 400 SE 9 STREET STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33316 CITY-ST-2IP
TILE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TITLE O Dejete TITLE ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY-sT-2IP CITY-S1-2IP
TMLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify thagihe 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

erfiike empowered. -,
g<o-

changed, or on an attachimgnt with an address, with all
SIGNATURE: @W/ﬂ/ﬁ* AEE b ADIRED //3/&3 Zut-0
‘sia)h'n.ﬁalnuﬂn’s-so OR Wﬂ smpm OW { Date Daytime Phone #




