2002 UNIFORM BUSINESS REPORT {(UBR})
DOCUMENT #  P9g000012399

1. Entity Name

FM3D ENTERPRISES, INC,

L

FILED
May 29, 2002 8:00 am
Secretary of State

04-01-2002 90627 025 ***150.00

Principal Place of Business Mailing Address
11268 W HILLSBOROUGH AVE. SUITE #248 11268 W HILLSBOROUGH AVE. SUITE #2438
TAMPA FL 33635 TAMPA FL 33835
2. Principal Place of Business 3. Malling Address ”"""I "I lml m" "m Ilm "HI nm mll "III ""I IIHI II" "II
_ Suite, Apt. #, glc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
e e s et T EE O T e e R E P R Y e e S B e e T e R
City & State City & Slate 4, FE| Mumber Applied For
- 59-3589977 Not Applicable
Zp Country Zip Country 5. Cenfficate of Status Desired [ $8:79 Additienal
Fes Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstorad Agent
Name
LOENO' GEORGE A - 7Ireet Ad_dr_a:ss (P.O. Box Number ié Not Aﬂ:,:ceplable) ) e
LAW OFFICES OF LORENZO & RSON, PA.
1001 N MACDILL AVE, SUITE A
TAMPA FL 33807 City FL Zip Coce
8. The abova named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Forida.
SIGNATURE -
Signature, typsd o printtyd name of registoned sgent 4 Tie ¥ applicaltis. {NOTE: Rogestarad Agent signature required when renetating} DATE
P B - t ik : ihle-. = FNENOWILEFEIS $15000 . ccoeom ] o e - - o o =
Tax tiing requirement and elécis 1 Ga 30, After May 1, 2002 Fes will be $550.00 oo caTpalonHoancing $5.00 way B
{See criteria on back) Make Check Payable to Department of State
11. r QFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D O Gelen TmE OcChange  [J Addition | 5
NAE FERNANDEZ, JOSE R f! NaNE e
STReET ADORESS | 11266 W HILLSBOOROUGH AVE, SUITE #248 STREET ADDRESS 3
CITY-ST-21F TAMPA FL 33635 CITY-57- 2P ﬁ
TLE D O Delete me OCrange [ Addtion, | G5
NAME MCGLASSON, GREGG C NAME
SRETARESS | 4915 £ DORADO DRVE STREET AODRESS
TTvS2 | TAMPA FL 33515 om-g7-20
TITLE O Detete TITLE O change [ Addition
NAME NAME
e | ST ADDRESS s [ e o s et <STREET ADORESS, | sra = = -
CITY- ST-2i7 CITY-ST-2P
TmE O oelete TME . O change _ [ Addgion |
" NAME ——— g b P e St T ST —— Tz ST T NAMET TR TTT wEermesl sTmesSrs oo e -
STREET ADDRESS STAEET ADORESS
CTY-ST-7IP CITY-ST-21P
TME {3 etete TE Dchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-2F CITY-5T-2IP
TIME T pelets TINLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST.2IP CITY-ST-2P

13. | hereby cerlify that tha information supplied with this flli ty for the exemption stated in Sect
indicated on this report or supplemental report is true an
af the corporation or the receiver or trustae mpowared to
changed, or on an atiachmant with an address, with all other like empowered.

ng does net quali

accurate and that my signature shall have the same legal e
executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 of Block 12 1f

lon 1 19.07&3){1}. Florida Statutes. ! furifrer cortity that tha information

ect as if mada under oath: that | am an officer or direclor

2274

SIGNATURE:

5/23/2

Darytime Fhore 4




