FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT # 35497 Secretary of State

1. Entity Name

AFAB ENTERPRISES, INC. 01-30-2002 90035 048 ***150.00
Principal Place of Business Mailing Address
11386 SR B4 11386 SR 84
DAVIE FL 33325 DAVIE FL 33325
us us
S — S— LT
13050 W SP 8Y | 13090 @) 58 %Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State .. City & State 4. FE! Number Applied For
eevi €. O Pec /1 £ C 59-2476839 No: Applcatie
Zip Country rZip Gountry - . 8.75 Additional
3 3 ,_5 215._..- /Zou.)d'@ 333 2'5_-/ E&Mp 5. Cerlificate of Status Desired ] gee Requirer;tmna
T T 6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
- s ' Name
DONALD L. FLEEKNER- Street Address (P.O. Box Number js Ngt Acce FAl
11386 SR. 84 13050 u) S ETEY
DAVIE FL 33325
City Zi —
Pevse L FL |’33%2)

8. The above named entily submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

smrvm (""\———— ////A’Z

Signature, lyp-ﬁur prinladj]me of registared agent and litle if applicable, (NOTE: Registerad Agent signature raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 may 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fops
{Seg.criteria cn back) O Make Check Payable to Department of State ’
—
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE [JChange ] Addition
NAME DONALD FLECKNER NAME ‘
STREET ADDRESS | PQ) BOX 290072 STREFT ADDRESS
CITY-$T1-2IP DAVIE FL CITY-8T-ZIP
e STD O petate me O chenge [ Addition
NAME FLECKNER, BONNIE NAME
STREET ADDRESS PO Box 290972 STREET ADDARESS
CiTY-ST-2IP DAV'E FL o CITY-ST-ZIP
TiE W . - 'Meletg -~ fme - Ceme e s e e o [Jchange [ Addition
NAME DENNIS BAKE NAME
STREET ADDRESS 5400 N‘ OCEAN BLVD STREET ADDRESS
CITY-§T-2IP Fr LOUD FL e CITY-ST-2IP

TITLE [ pelete THLE [CJ change [ Acdition
NAME a NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP - CITY-5T-21P

TTLE 1 pelete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-sT-2IP

THLE [1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t 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 corporaticn or tha receiver or trustes el cwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addredy,

s|GN'A'TU'$J§m T AL SeaulRiEzD / /// /Qa'_, 2. 236.5L5%
R SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Da o

)ate Caytima Phone %

m.omm oA

CR2E034 (9/01)



