2002 UNIFORM BUSINESS HEPORT (UBR)

g FILED
ORT Feb 25, 2002 8:00 am

DOCU MENT # L89508

t. Entity Name

FAB-DI-MAR, INC.

Principal Place of Business

2069 VALENCIA LN W
PALM HARBOR FL 34664

Mailing Address

2769 VALENCIA LN W
PALM HARBOR FL 34684

2. Principal Place of Business

3, Mailing Address

Secretary of State

L 01-16-2002 20029 029 ***150.00

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FELNumber Applied For
59-3028251 Not Applicable
Zip - Count Zi Country - R T =
° oumty t . i 5 Cemflcate of Status Dasired 0 $8. ‘5 AdditiGnal
. 'Fea Required
8. Name and Adtdress of Current Registered Agent 7. Name and Addyess of New Registered Agent
Nama
-SIIVATDHE."!GBD - - - - T T - - - ———— - -
ot Street Address (P.O. Box Number is Not Acceptable} e
11327 43RD ST-N
CLEARWATER FL 34822
City . : FLJ Zip Code
8. The above named entity submits this statement for the purpose of changind its registered office or regislered agent, er both, in the State of Florida.
SIGNATURE
" Sigratre, typed or printod name of regisiered sgent and ttie it applicebla. (NOTE: Regisionod AGant BONAtre ragui-ad whan renstating) DATE
9. This corporalion is eligible 10 satisfy ifs Intangible FILE NOWIIt FEE IS $150.00 16, Electi ian Financing
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁ:l‘::n%ag:ﬁl:gw::mmg fdsdg?n':-::sae
(See criteria on back) Make Check Payable 1o Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e ST O Daete Tme Ol crarge (7 Addition
NAME FABRZ, RICHARD JOHN NAME
seer aooazss 870 PINELLAS BAY STREET ADOHESS
cry-si-ze (TIERR VERDE FL CITY-ST-2iF
HTLE P 03 pelee e , Cchange [ Addition
HAME DI SALVATORE, ANGELO J. NAME
sReeT bwress (2768 VALENCIA LANE WEST STREET ACDRESS
crv-s1-22 [PALM HARBOR, FL 34684 om-sT-2p
Tme vV o 2 oelete i e O change [ Addition
HAME MARCGIAND, FRANKLIN A. : KAME -
STREET ADDRESS 1627 -7THAVE = wemm— . - - --f STREETADORESS -| . = L e e e
onv-sT-2¢  [TIERRA VERDE AL oTY-S7-2P ”
TME " o [ petete e [ change [ Addition
LS N S N SO,
STREET ADDRESS |+ ' STREET ADDAESS
CITY-ST-IP ciry-57-27
TLE O pelets TME [ changs [ Addition
NAME . NAME
STREEY ADDRESS [ -~ 7 - . STREET ADDRESS
CITY-ST-2P R CiTY-57-2°P
e O Detee e [Jcrange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IF
13. | hareby certify that he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Slawtes | further certify that the information
indicatad on this report or supplemental raport is true and accurate and thal my signature shall havgt the Aam ai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsred 1o execule this report as required by Chapt: Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeant with an address. with all other like empowered.

siGNATURE: ___SIGNATURE REQUIRED / K @w- A=V} D2 |

ANATURE AND TYPED OR PRANTED NAME GF SIGNING OFFICER OR DIRECTOA

’///:),,,,)c J- D56 bvgtert s

A

CR2E034 {9/01)



