‘ i
: Lot 112210
2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
| ®OCUMENT # P98000012508 Feb 13,2001 8:00 am
| 1. ety name Secretary of State
’ FAMOS USA" INC. 01-22-2001 90099 016 ***150.00
Principal Place of Business Mailing Address
7351 BRIGHTWATERS COURT 7361 BRIGHTWATERS COURT , -
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652 - vare a2~
=T AU DR
Suilg, Apl. #. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE -
City & Stale : City & State s, FEINumber  58-3491303 Apphed For
. " Not Applicable
ap Country e -} Couny 5. Certicate of Status Desired [ E:; Z‘fqmm"“‘
6. Nama and Address of CUM Rogistarad Agant 7. Name and Address of New Registered Agent

prgerlia - € Bed FAS™ .. . - - - i
_”0 '?-/fﬂ- 4 ,‘ é L\/ Street Address (P.0. Box Number is Not Accaptable) -

Sculc D
(,W(?; FA 23TV0-341d cy FL I Zip Code

8. The above namad entity submils 1his sialem;enl for the purposae of changing its registarad office or registered agent, or both, in the State of Florida.

SIGNATURE

s&m-.qmmumummmm.{:mmmﬂwm {NOTE Regixtared AN Sipntture required when relnaieting) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . R
Tex filing regquiremant and elacts 10 do §0. ',g\ After MAY 1, 2001 Fee will be $550.00 1e. E:ig:'?:,ﬁ,agop;?gufs:mmg O m%g:ﬁfe
(See criteria on back) e Make Check Payable to Department of State }
11, OFFICERS ANDDIRECTORS _ . . W12, ___ _____ ___ _ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 . _ - -
me P 3 Oelete e Qe O adilon | S
HAME HAUPT, BERTRAM - NAME =3
s soess | 7351 ANSEEWATERSISOURT ) & /(5 17 Dt A TE R smerrwwress 3
am-star | NEW PORT RICHEY L4652 (g 27 ov-s1-2 &
e O Dalete TME ' [Clcrange  [J Adition g
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-SI-2P
TLE O celete TITLE O Change [ Addition
NAME NAME
-~ | -STREET ADDAESS |+~ o - . <om e =@ 7 == <[l SSTREET ADDAESS - e e ~ ¥
CIFY-5T-2P CHY-ST-2P
e O Delets TITLE Ochange [ Agaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SE-2F ey-57-2»
TALE ' [ Deteta MLE O change ] Addition
NAME ' - NAME
STREEY ADERESS ; STREET ADORESS
CITY-ST. 2P . j CITY-S1-2P
e ’ - [ belete TiLE Ochange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CY-S$T-2P , CITY-S3- 1P

13. | hereby certify that the information supplied with this fuhrﬁ; does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Siatutes. | further centify that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legat effect as # made under oath; that | am an offlcer or directos
of the corporation or the receiver o trustes empowerad fo axecuta this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or an an atiachment with an address, with all other like empowered. = Py - 077 5

SIGNATURE: Y275 RA L7 b e \/)/Q;/G—/‘/“’/2 208/

SIJN.ITUR!WWPEDOH PRINTED MAME OF SIGHING OFRICER OR DIRECTOR Daytima Prone #




