.- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92632

1. Entity Name

TECH FAB, INC.

Principal Place of Business

1103 ROBIE ST.
MT. DORA FL 327576336

Mailing Address

1103 ROBIE ST.
MT. DORA FL 327576336

2. Principal Place of Business

WS haxg DR

3. Mailing Address .

NV RAKE DR,

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 920007 026 ***150.00

A AR GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2619872 Applied For
GAAND Te\gdo {] ] GRraoD 'i-a\q« o %) Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Oesired O . )
EYr Sk vy hAawE X Sak ) PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
~ Name
‘".,MIANNONE' LYNNE'A. St‘ tAdd_‘ (—P 0. B VN- r;b i —th A ceptml;i )
reel ress (P.O. Box Number is Not Acceptable
1103 ROBIE ST. NS hARE DRWE
MT. DORA FL
QURavo Toawvs
City Zip Code
FL | Z3has
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE onNg S\ V= Na= |
Signature, tyWwad ar printed name of registeMed agsnt and title if applicable. {NOTE: Regisiared Agent signatura required when reinstating) DATE
) . o ) "
8. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 . O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE PD - [ Dalete TILE [J Change [ Addition __8_
NAME IANNONE, DAVID J. HAME =]
streeT aooress | 17585 S.E. COUNTY RD 450 STREET ADORESS 3
CITY-5T-21P UMATILLA FL CITY-5T-7P s
o
e SD 1 Delete TE O crange [ Adsifion | &
NAME [ANNONE, LYNNE A. NAME
stweer sooress | 17585 S.E. COUNTY RD 450 STREET ADDRESS
CITY-$T-2IF UMATILLA FL CITY-ST-2IP
TITLE VD [ celete TITLE [ Change ] Aduition
.~ wme - - |-|[ANNONE,.RONALDS.._. . -~ e NAME - e
streer aooress | 25725 TIMUGUANA DR. STREET ADDAESS
CITY-ST-ZP SORRENTO FL CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this lilinég does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 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 address, with all other like empowered.
R o
SIGNATURE: XX ‘
Daytime Phone #




