2001 UNIFORM BUSINESS REPORT (UBR)

0128453 -

DOCUMENT # P97000093700 i e

1. Entity Name . LA 1
FACTUAL INFORMATION BUREAU, INC. " -

T, : 02MAR 25 PH 3:05

Principal Place of Business Mailing Address SECHETARY OF STATE

5028 NW 11TH WAY 5028 NW 11TH WAY TALLAMASSEE. FLORIDA

POMPAND BEACH FL 33064 POMPANO BEACH FL 33064
VoA AT IIHIIINNHII T

o] b Lelosal Mot ;%
uite, Apt. #, & 4 Suite, Apt. #, ete. EDGDT :

AApanf Beh— Sie /oY REINS TATEIENT 2001 202
City& State City & State 4. FEi Number ' lied For
ﬁ 2{ I F}LJ:/J MI? i 65-0792292 I\ﬁﬁplicahle
Z'gg; b ;_/ Coumw .:1 4p Country 5. Certificate of Status Desired [ ?g;’?q lﬁ:‘:&“""a'

=g = Name ahﬁ“A uressm Current Registered Agem 77 Naivio and Address of New Registered Agent
Name

GIANNINO, LEE

_Street Address (P.Q. Box Number is Not Acceptable)

m 5028 NW=1ATH-WAY= ===

JUDUUaddlqu—m‘

POMPANC BEACH FL 33064
~[14/16/02--01027-~030

City

#x%] S0, QL #¥ek1E4, 0D

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 Yiarww

SIGNATURE

DATE

ighature, typed of printed name of registared agent and title il applicabla.

(NOTE: Registered Agent signature requirad whan reinstating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND L‘éFECTORS R
TITLE D Dalate TITLE 'P(cs.l th/ Change  [] Addition
NAME GIANNINO, DAWN NAME -TA NehuM g‘ POf“'”oY
STREET ADDRESS | 5028 NW 11TH WAY STREET ADDRESS | pagdy Luttov p(, 5#,
omY-ST-2P POMPANC BEACH FL 33064 . orv-seab | Lawréce MY S-f
TITLE D E'ﬁetete _TIMLE vl ae P < l(‘f ﬂ/ ﬁﬂﬁange 7] Addition
NANE GIANNINO, LEE NAME Lelf E1ANNIND
STREET ADDRESS | 5028 NW 11TH WAY STREET ADDRESS 21 w1t W
cav-51-29 POMPANQ BEACH FL 33064 e .. g UMST-R 50 X u” D r%r, 373 royf .
TITLE SEC clete TITLE ac ] Change Wion
NAVE RODRIGUEZ, BETTY NAVE PN Chum & Por o~
STREET ADDRESS | 4324 NW 9TH AV BLD 5 APT 1C STREETADDRESS (¢S o fond DL S
eT-ST-2P ) POMPANO BEACH FL 33064 Gry-ST-20P (AWree M Ym .
TILEe O Delets TITLE T il [ Change Won
NAME NAME lece 6A U:uut o
STHEET ADURESS STREETADDRESS | o7 ¢ gl 1134 .&{'
CITY-ST-2P cITY-S1-2IP DOﬂ po_Ron 7. 2306 q
TITLE [ pelate THLE SOOONsS2s1 éifm}_qe jm| % ion
NAME NAME I

-04/16/02--01027--031

STREET ADDORESS STREET ADDRESS =
CITY-ST-2P CITY-S7-2IP w10, TS sekrg. 7h
TITLE [ Delete TILE B|:] Changa dition
NAME HAME o= HINS 2
STAEET ADDRESS STREET ADDRESS L] —04/16/ I"!E'--'l:l 1 DZT"’D?:F"
CITY-ST-2P CITY-ST-2P ¥4k 50, 00 k550, 00

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauonywer or trustes empowered 10 execute this repor as required by Chapter 807, Florida Siatutes; and that my name appears’in Biock 11 or Block 12 if

changed, or on an attachi an address, with all other like empowered.
1240/o] Gy)s)tosay

Daytime Phone

SIGNATURE

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/00)



