2002 UNIFORM BUSINESS REPORT {UBR}

DOCUMENT #

1, Enlily Name

FAUST TUTORING, INC.

P970000

= —

% -,

814

Principal Place of Business
12455 CRYSTAL PONTE DR.
UNIT 102

BOYNTON BEACH FL 33437

Mailing Address

-~ 12455 CRYSTAL POINTE DR.

UNIT 12
BOYNTON BEACH FL 33437

2. Principat Place of Business

3. Mailing Address

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20065 025 ***150.00

AR

Suite, Apt. #, ete. Suite, Apl. #, etc, DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEl Number 65-080 Applied For
74m Not Applicable
i Zij nt it
Zip Couniry s Country 5, Ceniificate of Status Desired (8 $8.75 Additional
Fea Raquired
§. Name and Address of Cument Reglstéred Agent 7. Nams and Acidress of New Rogisterad Agent
Name
- FAUST/LEONARD —— ————— —— o= _;\; _A:g;;g;sr (p;, é;;m mbe-is ;ﬂot Amemab'ei ——
Te ri ASn Ui r
4120 PINE GREEN RUN
LAKE WORTH FL 33467
City F L Ep Code
8. The abova namad endity submits this statement for the purpose of changing its ragistered office or registered agent, or both, ih the State of Plorida.
r
SIGNATURE -
Signature, typed of printad nama of registered agent and titke i applicable, (NOTE: Registared Agent sighaiure requised whadt rensiating) DATE
9. Thie carperation is eligible to satisty its Intangible FILE NOWIl! FEE IS $150.00 10, Election Campaian Financl . )
Tax Hing requirement and alecls to do sc. Alter May 1, 2002 Fee will be $550.00 o T:;:;P:ndaggmlgguti'onmmg g}%&ﬁiﬁ?
(See criteria on back) Maka Check Payable to Department of State ’ D :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 1
s WP O ociete i ClChnge  [JAoolion | 5
NANE FAUST, LEONARD NAME 8
staceT apgress | 4120 PINE GREEN RUN STREET ADDRESS 3
orv.s1.zp | LAKE WORTH FL 33487 ciTy-s1-2F §
ME F 3 Delete TILE Dl Change 7 Aadion | S
HAME FAUST, MADELYN NAME N
steer aooress | 4120 PINE GREEN RUN STREET ADDRESS .
on-stze | LAKE WORTH FL 33467 omy-51-2p ;
WILE 7 Detete TIRLE [J Change [ Aaditien | i
NAME NAME {
—SIREET ADDRESS . STREET ADDRESS -
N s _ _ R PN P EErSaiaibiegic ) I p— - e =
Tomyisrme T CiY-SI- 2P
TLE ] Detete TMLE Clchange [ Additien
HNAME NAME
STREET ADPAESS STREET ADDRESS
GITY-ST- 2P eny.si-zip
TILE {7 Delate TIME [ Change ] Addition
NaME NAME
STREET ADDRESS STREEV ADIRESS
CRY-ST-2p CITY-ST-2IP
TLE O Dejete TE Clchange £ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13, | hereby certify Ihat the information supplied with this flling does not qualify 1o the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify Ihat Ihe information
indicated on this report or suppiempnial repont is true and accurale and that my signature shall have the same legal effect as if made under 0ath: that | am an offlicer of director
of tha earnoratinn or tha racsivar o rickas AMnoweraz th avar ta thic ranat ae ranvired bue Chantar RN7 Flerina Stater and that muv namae annaare in Rinck 11 o Rlanic 12 i
7 - t3-0%
1 1 ! [ | [N ]



