2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 464846

1. Entity Name

FABMASTER INDUSTRIES, INC.

Principal Place of Business-- -

4350 N W 19TH AVENUE
SUFTE G

POMPANQO BEACH FL 33064
us

Mailing Address™

4350 Nw 19TH AVE
SUITE G

POMPANO FL 33064-8708
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90086 023 ***150.00

Qo4

AR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-15591 13 Not Applicable
§ Z Y "
Zp Country P Country 5, Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBER, JAMES N
34 NEDDLES DRIVE
OCALA FL 34482

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

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

Signature, typad or printed name of registared agent and 1tle it applicable.

(NOTE: Regsterad Agent signatufe required when reinstatng)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) O

;. 2 . FILE NOWI!IL FEE 15.53150.00.— > .
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Electiort Campaign'Financing —~

Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deete TTLE [JChange [ Addition
NAE BARBER, JAMES N NAME

STREET ADDRESS | 34 NEEDLES DR STREET ADDRESS

CiTY-5Y-71P OC ALA FL 34482 CITY-81-21P

TTLE D 7 Delete T VF [Jchange [ Adcition
N BARBER, J R WA barper, TR Vi

STREET ADCRESS | 9924 WATERS FORD DR STREET ADDRESS | <333 5 W@W&g Drel

am-s12¢ | DEERFIELD FL wer | DeppFlELp Bek, FL I3Y ¢
TITLE DS O Belete TITLE ! [)Change (7] Addition
NAME FLOYD, KIMBERLY A NAME

STREET ADDRESS-| 2817 SW 32ND AVE . STREET ADDRESS .

CHTY-ST-2IP OCALA FL 34474 : CITY-57-2IP

TMLE 1 Delete TTLE " change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZP CITY-ST-2IF

e . . [ ozlere TITLE [ Change [ Addition
NAME NAME - -~ - e

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | herehy cerlify that tha information supplied with this filing does not qualdy for the exermption stated in Section 119.07(3)(i). 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 effsct as if made under cath; that | am an officer or director
of the corporation or the recgiver or tfrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attg

t with an address,

jth all ather like empowered.

&-/0-00

Date

35e-8/-¥557

Daytime Phone #

-

MR2EN174 fA/aa)



