2001 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT-#.-464846 -~ —-- -

1. Entity Name

FABMASTER INDUSTRIES, INC.

Principa! Place of Business

4350 N W 19TH AVENUE
SUIE G

POMPANO BEACH FL 33064
us

Mailing Address

4350 NW 19TH AVE
SUITE G

POMPANO FL 33064
us

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30102 022 ***150.00

v \Javlﬁiu

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—155911'3 Neot Applicatle
Zip Country Zip Country » . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBER, JAMES N

MNEDDLESDRVE 3¢ AJEE DLES PR,
TR

S.yeet Address (P.O. Box Number is Not Acceptable)

OCALAFL3M8Z e Ty e e e
- City Zip Code
CoRRECTT [P pRES S FL
8. The above named entity submits this statement 4 the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Li=sE
SIGNATURE
Signature, typad or printed name of registared agent end titly if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delste TILE [ Change  J2% Addition
e BARBER, JAMES N e %

STREET a0DRESS | 34 NEEDLES DR STREET ADDRESS | 2

CITY-ST-2IP OQCALA FL 34482 CITY-ST-2IP &

e VP O pelete LE [ Change  [] Addition
NAME BARBER, JR NAME

streeT apoRess | 3335 LAKESHORE DRIVE STREET ADDRESS

crv-st-2¢ | DEERFIELD BEACH FL 33442 GITY-ST-2P

TILE DS [ pelete TITLE [ Change  {7] Addition
HAME FLOYD, KIMBERLY A NAME

sTREETADDRESS | 2817 SW 32ND AVE _ STREET ADDRESS . - - e -
-onv-stiP | OCALA FL 34474 CITY-ST-2IP

TILE [ petete TMLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ACBRESS

GITY-ST-21P chy-s1-2IP

MLE (7 pelsts e []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP i

|

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report ar supplemental repart is true and accurate and that
eiver or rustee empowered tc execute this repor

of the corporation or the
nt with an address, with alf

changed, or on an atta

SIGNATURE:

/ /_smunune AND TYPED OR P

i3

or the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
1 as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
er like empowerad.

Tawmgs N, FALEEL

3-2/~d| S52-§¢i1~¥957

NAME OF SIGNING QFFICER QR DIRECTOR
S

Date Daytima Phona # j

[ 4

-—

CR2EDN34 (10/00)

-



