ar

2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Enlity Nama

FAYBAR HOLDINGS, INC.

P99000060129

Principal Place of Business

-350 W BAY HARBOR DRIVE NO. 5A
BAY HARBOR ISLANDS FL 33154

Mailing Address

9350 W BAY HARBOR DRIVE NQ. 54
BAY HARBOR ISLANDS FL 32154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt, #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90061 021 ***150.00

R B

00O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. . 65-0935247 Not Apglicable

rd| Coun Zi Countl it

P d ® & 8. Certificate of Status Desied ~ []  90-19 Additional
Fee Required
B. Name and Addreas of Current Reglatered Agent , 7. Name and Addrass of New Reglatared Agent. - . 3
.t m mmeCemaw el - = s T - . —— “Name - . . » - - PV - -
W AGENTS INC
& A s Streot Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD STE 107
BOCA RATON FL 33154
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, lypad or priniad name of 1agistered agent and Him il appiicabls, {NOTE: Ragisiered Agunt Sigratuse racquifd when reinatatng) DATE

8, This corporation is eligible to satisfy iis Imangible FILE NOW!!1 FEE IS $150.00 _ i . )

“Tax filing requiremant and elecls to do so. After May 1, 2002 Fee will be $550.00 1o 5:33 Zﬂ,ﬁf@;ﬂ',?.?u?:: neng fiﬂ?:ggfa

{See criteria on back) Make Check Payable o Department of State '
11. QFFICERS AND DIRECTORS 12. ADDRITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE [ 00 Delete e Ochage [ Acdition | S
NAME ZINN, FAY NAME 2
sinesTaponess | 8350 W BAY HARBOR DR # 5A STREET ADDRESS ) §
CrY-51-2P BAY HARBOR ISLANDS FL 33154 CIFY-ST- 7P ﬁ
TE 3 Delets TMLE . O change (] Addition | S
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

] wne . e+ i " ..a Obetete . . J m™E - Ochange ] Addition

RAME MAME ‘

_STREETADDRESS | L STREET ACDRESS ) )
CITY-ST-2P ’ ¥oewvstzp ) 0 T Tt 0 T oos Tt o o T
mE [ oelete me 3 Change [ Acdition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITyY-ST- 218 CITY-57-2°
TIME [ Delete TME [J Change  {J Addition
NAME \ NAME
STREET ADORESS STREET ADDRESS
Crry-ST-21P GTY-ST-7P
me ——.|. . O petets. TIME O change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-0P
13. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 1 lQ.O?&SKi). Florida Statutas. | further certify that Lhe information

indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as If made under oath; ihat | am an officer or director
of tha carparation ar the receiver of trustas empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered,
SIGNATURE: [ le2
8T T T Dete Oaytime Fhane #




