2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO0000002522 May 10, 2001 8:00 am

1. Eniity Name

INCOFAB, INCORPORATED Secretary of State

05-10-2001 90125 020 ***150.00

Principal Place of Buginess Mailing Address
4940 WINDFLOWER CIRCLE 4940 WINDFLOWER CIRCLE
SARASOTA FL 34276 SARASOTA FL 34276

2. o pel Flace of BAjP ’sﬂa"””g joress H“"“ "” “l |||| I ||m m ’“ ” “ “ m |m| “l‘”m ||||
Y9N o UhndMHower GPJ.L OBox 1433
Suite, Apt. #, stc. Suite, ApL. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36.3754590 Applied For
S&_f‘d Sa¥n Ft 50\ raSoTe F‘-— Not Applicable
Zio Country Zip Country o ‘ $8 75 Additional
5, Certificate of Status Desired | ‘ raditena
242 isarassta APzl BacadeT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK’ KENNETH G Street Address (P.O. Box Number is Not Acceptable)
4940 WINDFLOWER CIRCLE o
SARASOTA FL 34241
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 Flerida.
SIGNATURE
Signature, typed or printed name of registiered agent and title if applicabie (NOTE: Registered Agent signature reguired when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. EI Fi
Tax filing requirsment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Triz?r()::r%aggri‘r?gun::nc‘mg | i?d"gjqohgaeéfe
(See criteria on back) hT gl Make Check Payable to Department of State ‘
11, OQFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ felete TWE [l Change [ Addition
NAME BECK, KENNETH G MAME
streeT aoeress | 4940 WINDFLOWER CIRCLE STREET ADDRESS
CITY-SE-7IP SARASOTA FL 34241 CITY-5T-21P
TLE ch 1 Delste THTLE [ Change [ Adgiition
NAME BECK, KENNETH G HAME
sTReeT ADDRESS | 4940 WINDFLOWER CIRCLE STREET ADDRESS
oIty -ST-21P SARASOTA FL 34241 OITY-6T-2IP
TITLE O pelete TILE [7] Change  [T] Addition
HMAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S57-21P
TITLE T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered 9¢/
j)% 9184&41 }(/2/)/) 2?h Q. ﬁeej. v 29/er BY2-ECLG
SIGNATURE: 121 «/

SIGNATURE AND TYPED OR FRINTED NATE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4

0415569

CR2E034 {10/00)



