2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037907 Apr 03,2000 8:00 am
1. Entity Name t f S t t
FAME DEVICES, INC. ccretary or state
04-03-2000 90161 002 ***150.00
Principal Place of Business Mailing Address
16011 GLEN HAVEN DR. 16011 GLEN HAVEN DR.
TAMPA FL 33618 TAMPA FL 336181650
Suite, Apt. #, eto. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
5-‘3 - 357 ‘f 3 © C’ Not Applicable
Zp ' Country 4ip Country 5. Certificate of Status Desired I $8'75 Additional
' Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name R
AMUSO' PHILIP T Street Address {P.0. Box Numker is Not Acceptable)
16011 GLEN HAVEN DR.
TAMPA FL 33618
City FL Zip Cede

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
Signalture, tvped or grinted name of registered agent and tille if applicabie (NOTE, Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax. filing requiremant and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. "E[;ﬁglgzr%aéng;:?;uigjncmg O ijsc"gﬂoh‘;‘?;fe
(See critaria on back) U Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME AMUSO, PHILIP T NAME
sTreer aporess | 16011 GLEN HAVEN DR. STREET ADDRESS
ciTy-$T-2IP TAMPA FL 33618 CITY-57-21P
1MLE ) O petete TITLE O Change [ Addition
NAME EDSELIUS, BIRGER NAME
swreer anoaess | BANGARDSGATAN 1B STREET ADDRESS
Ciry-s1-2IP S 75 230 UPPSALA,SWEDEN Ciry-§T-21P
TITLE 3] [ oelets TLE [J Change [ Addition
 NAME FRANKEL, JACK W - HAME - -
sTreeT noress | 730-126TH AVE. STREET ADDRESS
Ciry-ST-2p TREASURE 1SLAND FL 33706 CIoy-S1-21P
TITLE D O pelete TITLE [Jchange [ Addition
NAME MULLINEAUX, LEE NANIE
streeracoress | 5567 SEA FOREST DR. STREET ADDRESS
CITy-st-21p NEW PORT RICHEY FL 34652-3222 CITY-ST-21P
THLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-S7-2IP
TITE [ Delete WILE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | arn an officer ar 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.

N2 7 A
SIGNATURE: AT

\_,s..:‘\},,-z.-; ; ;,i- ‘:P‘\f-\:xfm_\‘u AM\)\SO 3];{7/00 g3 _0”0[, -178&}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phane #

CR2FN34 909y



