|
|
2002 UNIFORM BUSINESS REPORT (UBR) - FILED i
DOCUMENT # _ P980000B0156 Apr 18,2002 8:00 am !
1~ Enity Name ecretary of State .
1)
FAPS, INC. 04-18-2002 90454 013 ***150.00 :
Principal Place of Business Mailing Address :
7437 INTERNATIONAL ORIVE P.0. 80X 135065 7
ORLANDO FL 32819 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address | m"m ”I mll m" Ilm "I” I|I” IIHI I”” I”ll ||||‘ |U|| Il“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3521398 Not Applicable
Zi Zi i
P Country 1P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ‘_ R | Name — - o e B
HORINO’ GIul Street Address (P.O. Box Number is Not Acceptable)
17525 SUNSET TERRACE
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named enlily 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 registerad ageni and litle if applicable. {NOTE: Registersd Agent signature reqguired when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fe);s
(Ses criteria on bagk) Make Check Payable to Department of State ’
11. " CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete i TiTLe Cchange [ Addiion | 5
NAME FIORINO, GIULIO | =)
sTReeT Anoress | 17525 SUNSET TERRACE STREET ADDRESS §
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-3T-2iP o
i VP O Defete | e O] Crange O Additon | &3
HAME FIORINO, PETER | NaME
streer a0oREss | 2311 HAMUN TRAIL STREET ADDRESS
CITY-ST-7IP CLERMONT FL 34711 CITY-ST-2iP
TLE T O Delete TIMLE [ changs [ Addition
NAME _FIORINO-RAGNI, MICHELLE o NAME_ o o - _
sTreeT ACDRESS | 10853 VISTA DEL SOL CIRCLE B STREET ADDRESS
CITY-§T-2F CLERMONT FL 34711 CITY-$T-2IP
TITLE [ Dalete {| e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-2IP
TITLE . 1 Delete TILE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e 07 Delste TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporaticn or the receiver or trusteg.empowered
changed, onen an attachment wiin an adgfess, with a

like empowered.

SIGNATURE:

13. | hereby cerlity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Biock 12 it

SIGNATURE AND TVPED“H PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytirma Phane #

j/l/ v REQUIRED ‘/\\4 [P 407%70—@«0;/




