FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-18-2003 90132 010 ***158.75

DOCUMENT #  P98000086205 PR

1. Entity Name

FAST IN FAST OUT, INC.

Principal Place of Business Mailing Address
205 S. HOOVER BLVD.STEA(Y 205 S. HOOVER BLVD..STE.101
TAMPA FL 33609 TAMPA FL 33803
2. PFinCipa\ Place of Business a. Mai“ng Address ‘ [ll“ll‘ ”I ‘I||‘ '.lm |l|” II“' ||Hl I”l’ |I|I| |m| “IN |I||‘ |“| ’ll\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3653954 Not Applicable

Z. i [y
I Country Zip Country 5. Certificate of Status Degired $B.75 Additional
e - o T T et s e T e - e %~ -Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CECCARELLL JACK J - . ) Streel Address (P.O. Box Number is Nol Acceptable)
205 S. HOOVER BLVD.,STE. 104
TAMPA Fl. 33609

City FL Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE . K
Signature, typed of printed name of registered agent and title if applicatie, {NOTE: Registered Agenil signalure recuired when reinstating) DATE
FILE NOWN!! FEE IS $150.00 . B
j 9. Election Campaign Financing $5.00 may Be
After May 1' 2003 Fee will be $550.00 ’ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ORST YT e PResidenT Ow L;/ ] Change [ Addiion
NAME CECCARELLI, JACK J NAME
STREET ADDRESS | 205 S. HOQVER BLVD.,STE. 101 STREET ADDRESS
CITY-ST-2/P TAMPA FL 33609 CITY-ST-2P
e Fggs ideald £ Delete Tme ’(Eg T /) O Change m Addition
NAME NAME T QeccAReL(, Y Gl 70/
STREET ADDRESS STREET ADDRESS AoS S » Moovel % W,
CITY-ST-ZIP . N i o Jovsre | FT4 U PA /8 _ 36017 _
TITLE ' ] Delete TITLE 4 Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ' CITY-$T-71P
TLE O selete THLE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
OITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-$T-2IP

12. | hereby certify that the informption supplied with ihis filipg doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugfemental report is true gl accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejg APFY o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg Wi 401 other like empowered.

MEJ.S%%& }@?ﬁ@&kﬁemﬁét// | 403 (e3) 252557/

R PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date “baytime Phnné 7 m PN

y

SIGNATURE: A
A w;ﬁp.”.

AV ESYISYO



