2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044743

1. Entity Name

FAS TWO, INC.

May 12, 2000 8:00 am
- ‘. Secretary of State

05-12-2000 90032 036 ***150.00

Mailing Address

365 FIFTH AVENUE SGUTH #201
NAPLES FL 341026575

Principal Place of Business

365 FIFTH AVENUE SOUTH #201
NAPLES FL 34102

HNEN

Il

I

o .

2. Principal Place of Business
195 Worcester Street
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Suite
City & State City & State 4. FEI Number Applied For
Wellesley Hills, MA 65-0921769 I Not Applicable
Zip Country Zip Country L] . $8.75 Additional
. f Status O - X
02481 USA 5 Certrflcate‘ of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narme ‘
ANTARAMIAN, JACK | Street Address (P.O. Box Number is Not Acceptable)
365 FIFTH AVENUE SOUTH #201 |
NAPLES FL 34102 ;

City Zip Code

: FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:lh, in the State of Florida.
|

SIGNATURE

UL

. Sig DATE |

|
, ypad or printed name of registarad agent and tile if applicable. . -_— - - * (NOTE: Registered Agent Signflura required :vh'an reinstating) . [ LT E
et v ay AERELaY Tipde IS . e R AT | R B . o
>

et

CR2E034 (9/99)

0. ThidSoraaration 5 eligible to'satisfy 15 Iniangible” | .+ ¢ FILE'NOW!!! FEE IS $150.00 Sk e L

e s st 1| ntor WAY 1,2000 Fee wil be $550.00 05 Eielon Campalon Fnancing . +< - $5.00 May 80
'(See criteria on back) ' " Make Check Payable to Departmént of Stae B N S Sy

11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ’ [T Delete TITLE | (I Change  [J Addtticn

NAME ANTARAMIAN, JACK J NAME |

staeeT A0DRESS | 365 FIFTH AVENUE SOUTH #201 STREET ADDRESS |

CITY-8T-7IP NAPLES FL 34102 CITY-ST-2IP

TLE D O Delete TITLE D i G Crange L] Addition

NAME NASSIF, DAVID E NAME Nassif. David E

streeT noress | 365 FIFTH AVENUE SOUTH #201 STREET ADDRESS { | ¢ 5 Wo;cestér St.:reet Suite 301

omv-sT-7P .| NAPLES.FL 34102 .- - - e s e OTESLIR o] G O S HE LT MAT0248L eiom

e O Delete TE 7 ’ T [Jchange [ Additien

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-ST- 2P

Tnie [ Delete TITLE [ Change [ Additicn

HAME NAME ’

STREET ADDAESS STREET ADDRESS !

CITY-ST-21P CITY-5T-2IP '

TILE [ Delete TITLE i O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TILE O change [ Additlon

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or thz receiver of trustee empowered to execute this report as

changed, or on an attaghment with an addre?%ther like empowered. ,’
W A ekl LN e 4 / Yy dlE
“CREDY A pord) 27,2
1

SIGNATURE: David E.'Nassif 'i:

Wk Sy B4 B
S 2D
Data Daytime Phong #

does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida S:atutgs; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR [} r




