2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000108421 T Aug 31, 2000 8:00 am

1. Entity Name

FANIZZ, INC. v o, Secretary of State

08-31-2000 90005 015 ***150.00

Principal Place of Business Mailing Address
4241 WEST TRADEWINDS 260 ROUTE 202/31 NORTH
LAUDERDALE BY THE SEA FL 33308 UBERTY CT SUITE 100
FLEMINGTON NJ 06822 VUUOL oD

o Aud

2. Prncipal Plage of Busjess & UINFILE 3. Mailing Address

Suite, Ag; #, etc, _# Suite, Apt_‘#, stc. M DO NOT WRITE IN THIS SPACE
L R F o0 | W ol w9

& Stafe City & State W 4. FEI Number Applied For
' 650895426 .
./" Nat Applicable

% g;[ M CounttyAé 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addréss of Current Registered Agent - 7. Name and Address of New Regislered Agent
Name - TToE =
FANIZZ], CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
4241 WEST TRADEWINDS
LAUDERDALE BY THE SEA FL 33308
City FL 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 ﬂ /Zbﬁ‘- &M’Z/:V\

Signature, typed or printed nama of ragislaradé}rﬁnd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o . ‘ "
o et s o a2 " MAY 1, 2000 oo wil ba $3s00p | 1% CecianCamasn Francig - $5.00 vy o
ax flling requireme : After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PSD 1 Delste TITLE [ Change [ Addition
NAME FANIZZ), CHRISTINE . NAME
STREET ADDRESS | 4241 WEST TRADEWINDS STREET ADCRESS
Cry-3T-2° LAUDERDALE BY THE SEA FL 33308 GirY-ST-2P
TIMLE 1 Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addilion
NAME™ = - . _ N . NAME - ‘
STREET ADBRESS STREET ADDRESS — R e e C—
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-ST-7IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florlda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

-
. T

SIGNATURE: %««Z«I«k ‘ ')7;3:\/
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING f 1] QIRECTOH Dala Daytirme Phane #‘

St

CR2E034 (9/99)



