2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000071626

1. Entity Narre

FUSION INTERNATIONAL, INC.

Principal Piace of Business

438 E ORANGE ST P O BOX 16346
TARPON SPRINGS FL 34682 CLEARWATER FL 33766
us us

Mailing Addross

2. Principal Place of Business 3. Mailrg Addrass

Suite, Apt. #. elc, Sulte, Apt. #, slo

Apr 30, 2001 8:00 am

FILED

ecretary of State

04-30-2001 90427 005 ***150.00

LUuaduLyg

Il

I

(L

DO NOT WRITE IN THIS SPACE

BLENNER, WALTER W
2708 ALT. 19 NORTH
SUITE 701

PALM HARBOR FL 34683

City & State City & State 4, FEI Numpaor Apoiod or
59-3474307 ook
Zip Counr Zi Country i
‘ Y P ! 5. Cerlificate of Status Desirad M $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i ___
MNarre

Street Acdress (P.0. Box Numbar is Not Acceplable)

City

71 Coda

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s regstered office or regstered agent, o- poth, in tha State of Florida.

e typred o peinted rarme of reg stersd aqest and tilic | apalizanie

(NOTE: Rngiste 'ed Agett SiGrature requ 1ac wher =

aaating
watingl

9. Tris corporation is cligible to satisfy its Intangivie
Tax fiting requirement and elects to do s0
[Ses critera or back)

10. Electior Campaign Financ rg
Trust Fund Conrtrbution

$5.00 may ge

Added to Fees

CR2E034 (10/00)

11. (QFFICERS AND DIRECTORS ADDITIONS fCHANGES 10 QFEICERS AND DIRECTORS [N * |
H: PSTD [T tetete [JShamge 0 adcwen
Nitse SOLOMON, SERGIO G
STREFTAZDRTSS | 362 LOS PRADOS STRFET ADRCSS
— -
" | SAFETY HARBOR FL 34695 s ,‘
11k ] Detete HILE [ Chnge ] Acditon
“AME NAME
STREL™ ADOKESS STREET ATRESS
CITY-51-21P oY S
TITLE (3 pelee T ] Crange
MAME MAKE
STEEE™ AUDRESS TR ADDAESS
CITY-ST-7F li¥-§T-ZP
L C1 Deiete L L Charge
NakE HAME
STREET ADDRESS STRFIT ADDRZSS

Uoonv gr.zp CITY-5T-71F

1 .
TTE T Delete TITLE [ Chenge [ Acditia
NERT HAME
STREFT BOORESS STRFET ALTRESS
CliY-8T-7IP ClY 872
ML: Y oelee TITLE Tl Crance [ Acditon
N MANE
STREZT ACDRESS STRZE™ ANDALSS
Ty ST 2 oIRV-ST- 2P

13. | hereby certify that the information suppled with this filing does not quaiily far the exermption stated in Section 1 19.07(330). Floridz Statutes, |urther cerlly trat !
‘rdcated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as ¥ made under eath: that | am an oficor ar ¢ e
ot the corporalion or the receiver or trustee empowered (0 execute this report as roguired by Chapter 807, Fiorida Statutes: and that my name appears in tock 11 00 B oo
changed, or on an aitacnment with &n adcress, with al’ otherlike emoowerad

B Dyt P

o -~ > // o gD g i v 2 [ T3 ; 5 ’
e VAT A SRRl L N s R XA Y AR

e & .
SJGNATUHE}“D TYPED}ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. #

[ryrave ot



