%

2001 UNIFORM BUSINESS REPOR'IJ' (li-éR) FILED

DOCUMENT # P99000037907 Apr 19, 2001 8:00 am

1. Entity Name ecretary Of State
FAME DEVICES, INC. : 04-19-2001 90084 046 ***150.00

PrinGipal Piace of Business Mailing Address
16611 GLEN HAVEN DR. 16011 GLEN HAVEN DR.
TAMPA FL 33618 TAMPA FL 33618 {4 1dJv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3574309 Applied For

Not Applicable

Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ ) Name_ o . 1.
CAMUSO, PRILP T~ ST ‘ yYrm—. —
Street Address (P.O. Box Number is Not Acceptable)
16011 GLEN HAVEN DR.
- TAMPA FL. 33618
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent end title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . N .
" Tox fing requiremontand slecs 0o 0. 1 Ator MAY 1,2001 Fee whl bs §550.0 e o Faneind $5.00 may 8
ax filing requirement and & ’ er ' ee witl be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department ot State .

11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e oD O pelete TITLE ST N}hange [ Addition

NAME AMUSO, PHILIP T ' NAME

sTeeT aporess- 16011 GLEN HAVEN DR. ‘ STREET ADDRESS

CITY-S1-2IP TAMPA FL 33618 CITy-ST1-219

TILE D _ O petete e O change [ Additicn

NAME - | EDSELIUS, BIRGER NAME

STREET ADDRESS | BANGARDSGATAN 1B STREET ADDRESS

orv-sr2e | §75 230 UPPSALASWEDEN : oS-

TILE D O Delete e O Change [ Addition

NAME FRANKEL, JACK W NAME

STReET A0DRESS | 730-126TH AVE. STREET ADDRESS o N S
“[em:st:ze | TREASURE ISLAND FL°33706" o ciry-Si-2p ,

TILE D . ) O Delete TITLE Mnange [ Addition

HAME MULLINEAUX, LEE NAME

STREET ADDRESS | 5567 SEA FOREST DR. SIREETADDRESS | 1 B LT Lowaren Groonm T+,

Cry-st-zip NEW PORT RICHEY FL 34652-3222 Ciry-s1-21P NEW PORT RiCWHE v FL 34YLSS

TITLE [ pelete TITLE [O) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

-E—= ~ | . 1 Delete TILE [ Change [ Addition

NAME—~  ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this fmné.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as 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 |n Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M )Q-ym'm?/ﬁ/\ )»r’T Amwuwso ‘?}11)01 813-9"{.\04“/&’)

SIGNATURE AND T\’PED OH PRINTED NAME ©F SIGNNG OFFICER OR DIRECTOR " Dale Caytima Phone #

CR2E034 (10/00)




