2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v mc_ Feb 07, 2000 8:00 am
FA-Q INC.
Secretary of State
02-07-2000 90059 012 ***150.00
Principal Place of Business Mailing Address
1224 FLAGLER AVE 1224 FLAGLER AVE
KEY WEST FL 33040 KEY WEST FL 33040-4920
[s1s 18 ™ Tecrace (sis t#™ Terace
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ke v West , EL oo
City & State City & State 4. FEI Number Applied For
l{ £.oq W\e( ]" . ‘PL 650861928 Not Applicable
Zip Country Zp ) Country » ) $8.75 Additional
20U 6 mu:SJ’ﬂr L 3_-3-0 \_{' [5Y AS Tq 5. Cerlificate of Status Desired O Feo Roquirad
6. Name and Address of Current Registered Agent T 7 7. Name and'Address of New Registered Agent S e
Name
RUSSO, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
1224 FLAGLER AVE
KEY WEST FL 33040
City Zip Code
8. The above namead entity submits this statement for the purpose of changingfits redistered office or registered agent, or both, in the State of Florida.
SIGNATURE \TOMA M. {QU-SSD ‘l/! IOD
Signature, typed of printed name of registered agent and tle if applicable. / (NOTE: ?gislared Agent signature required when reinstating) DAFE
9. This corporation is eligible to salisfy its Intangible |- FILEW FEE IS $150.00 1 ) o
- ‘ 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY T, 2000 Fee will be $550.00 Trust Fund Cortrigution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | B3 ADDITIONS /CHANGES TO OFFICERS AND DIREGTGRS IN 11
TITLE D 3 Delete TITLE [Jchange [ Addition
NAME RUSSOQ, JOSEPH M NAME
STREETADDRESS | 1224 FLAGLER AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2P
TLE O Detete TiLE [l change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘
orv-stze_ | . i CITY-ST-21P
TITLE ’ ’ T Mloeee § mme TTTTT T orT s TREETETEEEEOohange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21IP CITY-57-7ZIP
TITLE ) [ patate e [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE (1 Detete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the infermation supp
indicated on this report or supplemeni
of the corporation or the receiver or
changed, or on an attachment with 3

jed with this filing does not quatify for the exemption stated in Section $19.07{3){i), Florida Statutes. | further certify thal the information
dpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.
Bt
;

SIGNATURE: - A/l T Ao il 1,/ ) [ 0o (305)290083) 1

SIGNATUiE lNy’ED OR PRINTED NAME OF SIGNING QFFICEH OF DIRECTOR Data Daytime Phore #




