2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V46864 Aug 03,2000 8:00 am

1. Entity Name

FAMTAR ENTERPRISES, INC. _/ Secretary of State

08-03-2000 90035 035 ***550.00

Principal Place of Business Mailing Address
106 15TH ST. 100 - 34TH ST. NORTH
BELLEAIR BEACH fL 34635 305
us ST. PETERSBURG FL 33713 RAUUVILILGY
us
A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number NOT APPL'CABLE Applied For

Not Applicable

i i t ) - "
Zip o Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddmonal
) Fea Required
6. Name and Address of Current Registered Agent 7> Name and Address of New Reglstered Agent
Name T )

AMADIO, DOMINIC E.

100 34TH STREET NORTH
SUITE 305

ST. PETERSBURG FL 33713

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed of prated name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaing} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!l FEE IS_ §550.00 - 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqu1rement and elects to do so. After SEPTEMBER 13, 2000 Min, wili be $750.00 Trust Fund Centribution. O Added to Feus
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [JChange  [] Addition
NAME TAROLA. LU'G' ' NAME
seeeTanoress | 51 SPARROW AVE. STREET ADDRESS
CITY-ST-2IP TORONTQ, CANADA CITY-§T-2IP
THLE D ) J Delete TITLE [T change  [] Addition
NAME ’_LARO'LA, ARM'DA - NAME
steeeraonness | 51 SPARROW AVE. STREET ADDRESS
CITY-ST-2P TORONTOQ, CANADA CITY-ST-2IP
domE_ O Delete TITLE ’ [ change  [3 Addition
wmMe |7 - S - NAME B -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p
TInE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

supplied with this filing does not qualify for the exemption stated in Section 116.07(3Xi), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecule thig+epor! as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

13. | hereby certify that the Informa
indicated on this report or supglgmental repart isfrue and
of the corporation or the receiffef or trustee empowgred tg
changed, or an an attach ith an address, wit

SIGNATURE:

ELwit; TArccn Jucy f‘?/uao

F SIGNING OFFICER OR DIRECTOR Date ’ Daylme Phone ¥

SIGNATURE AND ‘ ED OR FRINTED NAME O

CR2E034 (5/00)



