DOCUMENT # P98000098948 FILED

1. Entity Name

FASEN ARTS, INC. GA Jan 25, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-25-2000 90040 003 ***150.00

10808 BAYSHORE DR 10808 BAYSHORE DR
WINDERMERE FL 34766 WINDERMERE FL 34786-7801

F T ARG AR A

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

City & State ' City & State 4. FEI Number 59-3544589 I |APplied For
| |Not Applicable

- Z‘E_ R ‘,CO__u_nt[{_,, . vzlp . __COUPW. —_ . 5. Certificate of Staius Desired ] $8.75 Additional
- - . L e . - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASEN: STEPHEN A Street Adc;ress (P.C. Box Number is Not Acceptable}
10808 BAYSHORE DR ) _ .
WINDERMERE FL 347686
City FL l Zip Code

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
Signaturs. typed or printed name Of registered agent and title if applicable. (NCTE: Registered Agent signaturg required whan reinstating) DATE
. e e ) "
9, 1h)|(sﬁc"srporauqn is ertrglbi: t? sta“tSfyC:[S Intangible FlnLnE NoOw!! FEE IS_“$;50.;)500 o 10. Election Campaign Financing $5.00 May B
a 0 requirement and e'ects 1o © 0. After MAY 1, 2000 Fee will be $550. Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS L l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 3 Delete TIME [JChange  [] Addition
NAME FASEN,-STEPHEN A NAME
STREET ADDRESS | 10808 BAYSHORE DRIVE STREET ADDRESS
orv-s-20 | WINDERMERE FL 34786 CITY-T-2P
TTLE 1 oetete - TITLE (] changa [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP— oz o mom = ome s m = m om e ~ - OY-ST-ZP |~ - - o el o N . -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-ZiP
TITLE D Delete TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIyy-57-ZIP CITY-S81-ZIP
THLE O petete TTLE (O change {7 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . CITY-5T-ZIP
13. | hereby cerlity that the information Supplied with thy tiing does n a\fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infornjatfon
Indicated on this report or supplemental reporLd e and accurat at my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g Ovxad to exe thiY refoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachu rgss, wi Il other I ¢ red.
* n - " . " i ey =
SIGNATURE: ___C = (WA St 1400 47-87-1164
SIGNATURE AND TYPE OWT E OF SIGNING ‘FFICER OR DIRECTOR Date | ™ Dayume Phone ¥

X



