W

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

FAS TWO, INC.

PoB0000447.

05-21-2002 91161 005 ***150.00

DO NOT WRITE IN THIS, SPACE

2. Principal Place of Business 3. Mailing Address c/o David Nassif Ob. R
365 Fifth Averne South 185 Worcester Street
Sujte, . ete. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
suite 2 Suite 01 -
City & State City & State 4. FE| Number Applied For
Naples, FL Wellesley Hills, MA 650981760 Not Applicable
i Cauntry Zip Couniry ' . $8.75 Additionat
ﬂm 00481 . 5. Certificate of Status Desired [} Fes Required

7. Name and Address of Current Registered Agent

Name

Antaramian, Jack J. -

Street Address (P.C. Box Number is Not Acceptable)

5 Fifth Averme Sasth, Suite 201

ciy Naples

FL | i

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

SIGNATURE

Signature, typed or printed name of regislered agent and tile if applicable.

(NOTE: Rugestered Agent signature required whan reinsting)

DATE

9. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elec1s 1o do so.
(See criteria on back)

7 Jantafy T May1tReciis
After.May1; Fe }ig_S:S

ded|UBRIIS'S6

ayabletoDepartmen

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1, OFFICERS AND DIRECTORS! . N : e . iih

e Y ) : e - i s
me Antaramian, Jack J. . ( 2
smeer anoress | 00 Fifth Averme Sauth, Suite 201 * STREET ADDRESS Y [+ @
ary-s1-1p Naples, FL. 34102 cmestze | ’ L _ ) §
THILE pis; e : i R ﬁ
N Nassif, David E. e Lol ©
STREET ADORESS | 1O, Wyreester Street, Suite 301 L : ; .

on-staf | Welleslew Hills, MA  (3248] Om-STHR s it

TITLE Tme- v :

NAME nwe. |

STREET ADDRESS * STREET ABGRESS |

cTy-ST-zP LGSR

TIILE X

NAME

STREET ADDRESS

CITY-ST-IP -

TILE '

NAME * NAME

STREET ADDRESS " STREET ADDRESS | ©

CITY-5T-2IP . cm-sy;h’r-_

TIME me .

NAME " NAME

STREET ADDRESS * STREET ADDRESS'

CLry-ST-2IP R P -

13. | herety certify that the information supplied

indicated on this report or supplemental report |5 true an
of the corporation or the receiver or rusiee empawercd

with this filin

attachment with an address, with all ather like empowered.

SIGNATURE: Do B ?lasvellf

does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. ) further certify that the information
accuraie and that my signature shall have the same legal elffect as if made under oath: that | am an officer or director
10 cxecute this repart as requircd by Chapter 607, Florida Statles: and that my namc appears in Block 11 or on an

F-25-02 TE/-FZ-1030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFIflfR OR DIRECTOR

Date Nayume Phone #

David E. Nassif




