2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  K36236 Secretary of State
1. Entity Name 01-30-2003 90101 018 ***150.00
PABRICO INC.
Principal Place of Business Mailing Address
18704 GLADES CUT-OFF RD 18704 GLADES CUT-OFF RD
FORT PIERCE FL 34987 FORT PIERCE FL 34387
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M73463 Not Applicable
Zip Country~—-= - == |- 2P = == - Counlry "'5. Certificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLDWIDE CORPORATE SERVICES, INC.

2780 E. OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptabie)

FT. LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed hame of ragisterad agert and title if applicable. {NOTE: Registered Agent signalure reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ) :
9, El Fi
At Hay 1,203 Foo wil bo 56000 et Coroug gy $5.00 ey
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TImE VPS [ velete TMLE [ Change (] Addition
MAME KENT, BRIAN NAME
stReeT ancress | 18704 GLADES CUT-OFF RD STREET ADDRESS
ov-si-ze - |FORT PIERCE FL 34987 CITY-§T-2P
TME DP [ Delete TMLE ) [ Change [ Addition
NAME SMITH, ROBERT L NAME
street AooRess | 105 CARRIAGE HOUSE WAY STREET ADDRESS
CITY-51-21P WYLE TX CITY-ST-7IP
LE— ias - - T i e e = e [gelite s - TITLE - - .+ = «[-.] Change ——[_] Addition
NAME GOLDENBERG, STEPHEN F NAME
sreeTADDRESS | 1 FINANCIAL PLAZA, #2626 STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL cIy-51-2P
TITLE [ telete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, withy all of&r like empowered.

SIGNATURE: .

.

NRED BAuy Aenr JM.A,%% 798-#%9-57ad

OF SIGNING QOFFICER QR DIRECTOR Date Daytime Phone # f

(R VT V)

CR2E034 (10/02)



