2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # P98000060156 May 07,2001 8:00 am
" Sy Name Secretary of State

FAPS, INC. 05-07-2001 90045 010 ***150.00
Principal Place of Business Mailing Address
17525 SUNSET TERRACE P.0. BOX 135065
WINTER GARDEN FL 34787 CLERMONT FL 34711

TN

P ol R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. 5 Eial Place of Business 3. Mailing Address ”Imm“l ml

Not Applicable

Cijy & State City & State 4. FEI Number Applied For
0 \ d,D .FL/ 59-3521398

ig\ Country p Country 5. Certificate of Status Desied ~ []  90+79 Additional
g 1< A Fee Requlred
“6. Name and Address of Current Registered Agent oo - s *'7."Namé and Address of New Registered’Agent -~ —~ ~ ~
Name

FIORINO, GIULID -
17525 SUNSET TERRACE

Street Address (P.Q. Box Number is Not Accepiable)

WINTER GARDEN FL 34787

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicable. (NOTE: Registered Ageant signatura raquired when reinstating) DATE
. Thi tion is eligi lisfy its Intangibl FILE NOWIN! FEE IS $150.00 i o
8 Ta'sfﬁ;’pj’;a 'fi’r';ﬁ:n'tg::g ;Tei":s' gc"ts sr; gible After MAY 1, 2001 Foo will$be $550.00 10. Election Campaign Financing $5.00 May Be
X 'g . qu : Trust Fund Contritaution, ] Added to Fees
(See criteria on back) : Make Check Payable 1o Department of State
11, QFFY CEH_f\ND‘DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME FIORINO, GIULIO NAME
STREET ADDRESS | 17525 SUNSET TERRACE STREET ADORESS
orY-sT-2¢ |WINTER GARDEN FL 34787 CITY-ST-21P
MLE - [ pelete TITLE ; Co . Vs oerin [ Change Mddil‘lun
NAME NAME % AA Frovi?o
STREET ADDRESS STREETADDRESS | 221\ R A Tva\
CITY-ST-2P - CITY-ST-2IP C)\b{mc\m‘. S 3Y 7 1
TIMLE - - T T Ol ol me T EeEASU EEL: ; “~[1:Changa™~ ‘wdditioﬂ ‘
NAME _ NAME Michedlie Covino— &W
STREET ADRESS STREETADDRESS | JO@S™2 Vi steu Ded Col Crre je
GiTY-ST- 2P on-seP | CANIVIONT, FL Y 7))
TTLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE O delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, withZ&ll other like empowerad.

SIGNATURE: e "[ L? "/{Ol YO'1-370 %y

SIGNATURE AND W;Bﬁ ©OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phona #

é

CR2E034 (10/00)



