2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071626

1. Entity Name

FUSION INTERNATIONAL, INC.

Principal Place of Business

122 £ ORANGE ST
IARPON SPRINGS FL 34689

Mailing Address
P O BOX 16346

CLEARWATER FL 33766-6346

us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, stc,

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90072 029 ***150.00

o

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘3474307 Not Applicahle
Zi C i iti
P ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e S ,‘;.—n_#;,:;,;,_- —— = SmpNAME T : e —

BLENNER, WALTER W Street Address (P.O. Box Number is Naot Acceptable)

2708 ALT. 19 NORTH :

SUITE 701

PALM HARBOR FL 34683

City FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE

Signature, typed o printed namea ol registered agent and ttle if appicable.

{NOTE: Registerad Agent signature reguired whan reinstating) DATE

9. This corporation is eligible 1o satisfy its (ntangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE [J Change  [] Addition
NAME SOLOMON, SERGIO G NAME
sTReeT ADDRESS | 382 LOS PRADOS STREET ADDRESS
CTY-ST-ZP SAFETY HARBOR FL 34695 GITY-5T-7IP
TLE [ Delete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-S7-2P CITY-5T-7P
HILE 1 Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EVIE] B - - TR TSI =
TITLE [ Delete TITLE {J change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-§T-Z7
TITLE 3 pelete TILE {(Jchange (7 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-7/P
TTLE (7 Delete TITLE [ Change ] Addition
NAME NAME :
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3i), Fiorida Statutes, | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE: —_

antdisat

cther like empowered.

SR NSERGID & Soremor!  4/i5/60

e T R T L

Uile

727-792 -§o yg.,

-@-7
f L i
IGNATUp(lﬁélon PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date

Daytime Phona #

CR2E034 (9/99)



