2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # F84793 SER ecretary of State
1. Entity Name 04-07-2003 90123 002 ***150.00
FABULA, INCORPORATED
Principal Place of Business Mailing Address J
3782 SE DIXIE HWY 4369 S.E. DIXIE HIGHWAY
PORT SALERNO FL 349%2 P.0. BOX 1041 j _
2. Principal Place of Business 3. Mailing Address .
Suite, AF_’L #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number g Applied For
. e e . o : 53-2204538 - |Not Applicable
Zip Couriry . ap Country .5. Certificate of Status Desired O $8'75 Additional
b ! Fee Required
; : 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B . Name
COLE’ THOMAS D Street Address {Rb. Box Number is Not Acceptable)
140 INTRACOASTAL PTE DR
SUITE 305 -
JUP'TER FL 33477 City : FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. f
‘_(

SIGNATURE
- Signature, typed or printed name of registerad agent and lille if applicable (NOTE: Registered Agent signature fequired when reinstating) DATE
Tyt n
' FILE NOW!!! FEE IS $150.00 ' N )
9, Election Campaign Fina
After May 1, 2008 Fee will be $550.00 ’ TrustIFund Coil:?buti:n‘ncmg O fclljd.tgﬂoh;”iisla °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 oelete TITLE o [Jchange [ Addition
NAME FABULA, THOMAS NAME :
steeer anoress | 4969 S.E. DIXIE HIGHWAY STREET ADDRESS
crv-st-ze | PT SALERON, FL 00000 CITY-ST-2IP
TITLE TSD O Delete TITLE [ Change [ Addition
NAME THOMAS, SUSAN NAME :
STREET ADDRESS | 4969 S.E. DIXIE HIGHWAY STREET ADDRESS
rv-si-2¢ | PT SALERON, FL 00000 . omvstze | L
TITLE 1 Delete TITLE : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
GITY-ST-7P CITY-51-2P :
TITLE O pelete TITLE ‘ D change [ Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP i
TITLE O pelete TITLE X [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE 3 Delete e : O3 Change [ Addition
NAME J e
STREET ADDRESS STREET ADDRESS
CITY-ST-217 - ’ CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Sectibn 119.07(3)(i), Fiorida 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 cath: that | am an officer or director
of the corporation or the receliveor trustae empawered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerny an address, with all other'ke empgered. . .
SIGNATURE: 77/ AST-b0 77
Data 4 Daytime Phone #

4- 3 =3

LLVVPA)

iV

CR2E034 (10/02)



