2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104280

1. Entity Name

FAB-REX INTERNATIONAL, INC.

Principal Ptace of Business

6831 BAY HILL DR
BRADENTON FL 34202

Mailing Address

6831 BAY HILL DR
BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90225 035 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & Siate

City & Sate

4. FE! Number

Applied Far

65-0883127 Not Applicable
Zip Country Zip Country - . $8 75 Additicnal
£ .
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESJARLAIS, MARY L Street Address (P.0. Box Number is Not Acceptable)

7029 S. TAMIAMI TRAIL

SARASOTA FL

City

FL Zip 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 Florida.

SIGNATURE

,Q-rk-:;,.a’h‘« Sigiraiureg ype w el
b duly ¥ I

b A I

fy its Alnt"‘anglble
i CaPe il 4 by T T Lk
ng requirement and glects t6 do so? T

2]

After MAY 1,

" ¥¥ust Fund Contribution.

iy ¥ .
3 - ‘.\,.;I' b

e "$5.‘00 May Be.!
Added to Fees

impaign Finangifiy

[See criteria on back) O Make Check Payable to Department of State
ETH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TOLE D [ pelete TITLE O change [ Addition | &
NAME SILVER, NORMAN NAME e
STREET ADDRESS | @831 BAY HILL DR STREET ADDRESS §
CITY-ST-7IP BRADENTON FL 34202 CITY-5T-2IP w
e

TITLE D [ Celete TITLE [ change (1 Addition | ©
NAvE SILVER, JUDITH AV

STREET ADDRESS | 6831-BAY. HILL.DR . STREET ADDRESS

CITY-8T-2IP BRADENTON FL 34202 oITY-ST-2IP

TITLE [] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE [ Change ] addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE (1 Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermefida supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this report or supplerhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or tha recdiver gr trustee empowere w this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all

changed, or on an attachmeft wi

SIGNATURE:

stheckks empowered.

 Mormad f;Lve&

s vsfoe Gy 917 p0e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

" Date Dayime Phone #




