2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 23173 FILED
1. Entity Name A r 24, 2000 8:00 am
THE FAB SHOP, INC. ecretary of State
04-24-2000 90130 020 ***150.00
Principal Place of Business Mailing Address
806 PIERCE STREET 806 PIERCE STREET
CLEARWATER FL 34616 CLEARWATER FL 33756-5526
E A9 s AR RN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Numiper Applied For
592991207 Not Applicable
Zip Country ap Gouniry 5. Certilicate of Stalus Desred ~ []  $0-79 Additional
— |- - o - . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN' GLENN T. Street Address (P.O. Box Number is Not Acceptable)
240 WINDWARD PASS #105
CLEARWATER FL 34830
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
) Sighature, typed or printed name of registered agent and tie f appliceble. -~ {NOTE: Registerad Agert sighature required whan reinstating) DATE
g oo gt to % | pr MAY 1,2000 Feowil e $asbop | > ESenComoagnFrancirs - $5.00 way 8o
G re : H : Trust Fund Contribution. | Added to Fees
{See criteria onback) O Make Check Payable to Department of State
L T OFFICERS AND DIRECTORS 12, ADD!TIONS /CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE ST - [ pelete TITLE O change [ Addition
NAME WARREN, GLENN T. " NAME
STREET ADDRESS | 240 WINDWARD PASS #105 STREET ADDRESS
CiTY-5T-2IP CLEARWATER FL CITY-ST-2IP
TITLE P [ pelete TITLE [JcChange [ Addition
NAME WARD, RICHARD K NAME
steer aDoResS | 1119 AUBURN ST ‘ STREET ADDRESS
CiTy-ST-2IP CLEARWATER FL CITY-ST- 7P
THLE — -+ I'Delete TITLE ~ T T - T — [J:Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aaditicn
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-2IP
e [ Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2I1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee 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,araddress, with almther like empowered.

SIGNATURE:

ND TYPED QR PRINTED NAME OF SIGNING OFFCER OA IRECTOR Data DCaytma Phone #




