2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000089978 . . FILED
- Eniytiame ﬁ ' Jun 27,2000 8:00 am

FAH INDUSTRIES, INC. Secretary of State

05-24-2000 90150 002 ***150.00

Principal Place of Business . Mailing Address
§519 WESTRIELD STREET §519 WESTFIELD STREET
ORLANDO FL 32808 ORLANDO FL 32808-3449
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

atr .~ - -

Appiied For

City & State City & Slate 4. FE b )
| 2,!2;’- 3 ég 3_1 C?S Not Appllcablg

ze Country Zip Country 5. Cortficate of Staws Desied [ $0-19 Addional
. Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Roglstered Agent
Narme
SMITH, COURTNEY Street Address (P.0. Box Number is Not Acceptable)
e G519 WESTRIELD STREE .o o oo o oo} : .
ORLANDO FL 32808
City ' FL Zip Code
8. Tha above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature typed of printed name of ragisterad agent &nd tiia if applicatie. {NOTE. Ragisterad Agent signalure required when rainstating) DATE
9, This corporation is eligible to satlsfy its Intangible _ FILE NOW!!! FEE IS $150.00 1 i3 2100 Financl
Tax filing requirermnent and etects to do so. After MAY 1, 2000 Fee will be $550.00 o E::::iﬁgiacﬁiﬁhix neing ﬁdgqoh;?;f i
{Ses criteria on back) I Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T fres i dett O Delete e Ol change [ Addilion
NAME ng,-‘qu, S NAME
STREETADDRESS | S5/ 9 £oesTLe b <7 STREET ADURESS
o5t |y el aedp Fr 32808. CiTY-ST- 2P
TTLE O pelete Tme O Change ] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P - e e .- CITY-§T-2P  — e - - = -
e [ oetete TMLE . (T Change O Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
_| cmy-sr-zp ) CITY-ST-21P
TILE O petete TME e T T T change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-21P CITY-ST-2IP
UME ) e O delete TITLE [Jchange [ Addition
NAME @i NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.21P CITY-S1-20
THLE [T Deletz TMLE [Jchange [ Addltion
| e HAME :
" STREET ADBRESS STREEY ADDRESS
CITY- ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)J), 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 | am an officer or director

of the corporation or the recelver of trustee empowered to execute this repor as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

yoT
4y s-8699

changed, or on an an?m with an address, with atother like empowered.
AN e S 7 ROl A if
| sianarure: (BIGHE IS NG 50t oy Emitt. /C./zs/oo

SIGHATLIRE AND TYPRI OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR |

CR2ZE034 (9/99)



