2002 UNIFORM BUSINESS REPORT (UBR) Mar 26F 12%)%12)8-00 am
. :

DOCUMENT #  PQ8000012508 Secretary of State

1. Entity Name
e 24 e
FAMOS U.S.A., INC. 03-26-2002 90023 029 150.00

Principal Place of Business Mailing Address
7361 BRIGHTWATERS GOURT 7361 BRIGHTWATERS COURT
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address H""I" “I ml' 'm“lm Ilm Ilm "m mllm" lml ml”lu m!
Suite, Apit. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
59-349 1393 Not Applicable
L Zp Country Zip Country 5. Certificate of Status Desired O 38'75 Additiona!
Fee Raquired
I — ...6._Name and Address of Current Registered Agent _ _ . 7', Namg and Address of New Registered Agent

Ny

Street Adgrass (P.O. ;I\'Ie beg is N Accea?.re)

“ New Bt Richey FL | 35§52

8. The above named e{t?mits this statement for the purpose of changing its registered office or registered agent, or both, in 519 State of Florida.
*

V= A

SIGNATURE _X

X Signatura, typed or printad narne of registerad agent and title if applicaole. {MOTE: Registerad Agaent signature required when reinstating) DATE
- . . . . . . . l
9, Thffﬁzrpora[;(i);: elllgm:g ;clges:it\ifoycljt; Intangible FILE N10W!.! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiing req ant a cts 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Ol Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deiete TE [J change [ Addition
NAME HAUPT, BERTRAM NAME ,
STREET ADDRESS | 7361 BRIGHTWATER CT STREET ADDRESS
orv-sT2P  |NEW PORT RICHEY FL 34652 oiTY-57-2P
TILE O palete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY=§T-21P GITY-ST-ZIP
TILE T T e T = b T e T c = e e oaee [Z] Change- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-71P
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-21P CITY-ST-2IP
TLE O belete TITLE {7 Ghange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
incicated on this repoert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report 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 all other like gmpoyvered.

SIGNATURE: _X_‘0\ SSAUIRED O/~ 0~ 200 2 F27 ~F¥7-677

NA" E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

weduew

nY

CR2E034 {9/01)



