2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K67123

FABRION INTERIOR REPAIR OF TAMPA BAY, INC,

Principal Place of Business

Mailing Address

2005 KIOWA LANE PO BOX 2188
VALRICO FL 33594 BRANDON FL 33509
us us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90141 016 ***150.00

RV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
7 Con : = - pu———— = = " T
P ountry Zin Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK’ J ETT R Street Address (P.O. Box Number is Not Acceptable)
2005 KIOWA LANE
VALRICO FL 33594
City FL Zip Code
8. The abov d entity submits this statement for the purﬂose of chanqmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abkfations of eglstered agen'f ,f} . P
: - 7 ' a7 ™
SIGNATU . _";-‘:f_‘u_)]fhg,”" Pt gt w — e

—etp
Ttyped o printad name o'f?eglslersd ageﬁ:ﬂ and utie if applicadle. {NOTE: Ragistered Agent signature required whaen reinstating) DATE

(Euf Nownr FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florica Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me | D [ Delete TLE O change [ Addition
NAME COO0K, JEANETTE R. NAME

steet appress | 2005 KIOWA LANE STREET ADDRESS

OITY-SI- 2P VALRICO FL 33594 CITY-ST-2F

T D O Delete e OJchange ) Addition
NAME COOK, JUDD R. NAME

streer anoaess | 2005 KIOWA LANE STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-ST-2IP

TILE g7 " O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-S§T-2IP

TITLE O pelete TITLE [ Changs  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-1IP EEETEEI CITY-ST-ZIP

TITLE - O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not gualify for the exsmption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 theraceiver of trustee empowered to exacute 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 a 4nt with an address, with all other likg empowg

SIGNATURE: &% D Q)

AY  BZEGEVD

CR2EQ34 {10/02)

t



