-

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20275 005 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
' DQCUMENT # P98000106777

1. Entity Name

FANITSA, INC.

Mailing Address

3909 CE
ST. P

Principal Place of Business

3909 CE AVENUE
ST. PEFERSBURG FL 3313

ENUE
BURG FL 33713

818846

(LT

2. Principal Place of Business Mailing Address

25% 39% Jre k| H|||(||| HI ||l|

3.
/00 Or. NE Suite 19y 4 toa
uite, ch‘ " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St méwqr, FL |3370/ . R#. FL.
City & State ~ » City & State - 4. FEVNumber 509548799 Applied For
Not Applicable
a4 o S . Country .- -] ~. 2 -, .. Country ” . . $8_75 Additional
M,S” éj 703 “5/ §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODIS, JEFFREY M
333 THIRD AVENUE NORTH
4TH FLOOR

ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signatura, typed of printed name of registerad agent and title it epplicabla. [NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is elig:;ible to satisfy its Intangible
Tax filing reguirement and elects o do s0.

Atter MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Centribution.

§5.00 May Be
Added to Fees

4S§§_qﬂtf£ia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TMLE S Change [ Addition
NAME MEENAN, FRANIRSA ‘ NAME
STREET ADDRESS | 956 39TH AVE NO STREET ADDRESS
CITY-ST-ZiP ST PETE FL 33703 CITY-5T-2IP
TITLE VP 0 Delete TMLE [ Change [ Addition
NAME MEEHAN, GEORGE NAME
“STREET-AGDRESS-{-G56 39TH-AVE-NO—~=+r~r - —_ . STREETADDRESS | . . . . —_— . )
CITy-ST-ZIP ST PETE FL 33703 CITY-51-21P - T T -
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-57-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESE STREET ADDRESS
CITY-S1-20P CITY-51-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ belete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information B
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 cath: that | am an officer or director
of the corporation or the receiver O trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegedvith an address, with gl othsr like empowered.

SIGNATURE:

Date Daytime Phone #

SIGNATURE AND TYPED OF PHI? Eb NAME OF SIGNING OFFICER OR DIRECTOR

0353189

CR2E034 (10/00)



