i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

V46864

Jul 31, 2001 8:00 am
Secretary of State

/

1. Entity Name .i!
FAMTAR ENTERPRISES, INC. 07-31-2001 90239 007 ***550.00 '
Principal Place of Business Mailing Address
106 15TH ST, 100 - 34TH ST. NORTH
BELLEAIR BEACH FL 34635 X5 T
us ST. PETERSBURG FL 33713 . y ]
2. Principal Place of Business ae 3. Mailing Address ;
Suite, Apt.'#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_ ) NOT APPLICABLE Not Appiicabie
f Zi : ™ . -
e Country i Country 5. Certificate of Status Desired - [] - $8.75 Additional 43- 4
, . - Tt Fee Required L
S ==erm=sners- g~ Name and ‘Address of Current Registared Agent 7 ~=— == "= [ = &< .- - —-17,- Name'and 'Address of New Registerad Agent - - T
' ' Name
AMADIO' DOMINIC E Street Address (P.O. Box Number is Not Acceptable}
100 34TH STREET NORTH
SUITE 305
ST. PETERSBURG FL 33713 City FL | 7 Code
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 Flbrida.
SIGNATURE
Signature, typed or printed name of registersd agent and titia if applicabie. (NOTE: Registered Agent signature reguired when rainstating) DATE
o L . . . . 1 ; ) :
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $5_50400 10, Elsction Campaign Fifancing $5.00 May Bo
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribuion Added to Feos
{See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change (] Addition §
NAME TAROLA, LUIGI NAME 8
streeT aooRess | 51 SPARROW AVE. STREET ADDRESS §
CITY-ST- 2P TORONTO, CANADA CITY-ST-2IP W
[y
TITLE D~ O pelete TILE [J Change [ Addition | O
NAME TAROLA, ARMIDA HANE _
STReeT apoAess | 51 SPARROW AVE. STREET ADDRESS .
ory-st-zp | TORONTO, CANADA CrYv-STaP r =l
TIE s ooy [ ez e on e e ot [ Pptifp ot RN e st [t e o TETERS TS = [-Change " (3-Additichs| ™
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THMLE [ Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TITLE 3 celste TITLE [7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE {1 Deicte TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ! hereby certily that the informatign supplied with this filing does not quality for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppjgmental reportis 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 receivdrior trustee empowergd Trexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, cr on an attachment jMth an address, with w like empowared.
AP ATAVAY Fld 7Y A mis= 7, N S '
SIGNATURE: :u@luﬂ[ﬁgife‘;lgﬂﬁa M-T&m:@iwc—n /AROLA 7 20-0! S05-625-Speo
SIGNATURE ANDTV?E} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



