2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000019697

F.A.B. ENTERPRISES, INC.

Principal Place of Business
1873 S US HWY 1992
LONGWOOD FL 32750-6545

Mailing Address
P.Q. BOX 520441
LONGWOOD Fi. 32750-0441

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90202 026 ***150.00

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, elc. Suite, Apl. #, etc.

[ﬂ:HECK HERE IF MAKING CHANGES

: i

City & State City & State 4. FEl Number, Applied For
59—3627307 Not Applicable
Zi Count Zi Count i
P ouniry ? ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Reglstered Agent
== I"V'-G.HIG""— — S 5 e ——
~MEWHIRFER; WILLIAM E CoZZens I dlianm E
i Street Address (P.O. Box NumbEr is Not Acceplable)
878 WOLF TRAIL
CASSELBERRY FL 32707

City

Zip Code

FL

8. The above named enmy submits this statement 1
» the obligations

222

SIGNATURE "

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#/s0=

:tle‘il’app!icab\e.

S\gnalure yped ar prntad nameé of rgistered a

{NOTE: Registerad Agent signature réquired when reingtating}

“oate

"FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make C}heek Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O pelete THLE . K change [ Acdition
NAME L MCWHIRTER, WILLIAM E NAME CoZZENS, phitiven, g

sTReET ADDRESS | 878 WOLF TRAIL STREET ADDRESS

orv-s-zp | CASSELBERRY FL 32707 * | omr-sr-ze

TILE VP [ Deleta TITLE [ Change [ Addition
NAME RALSTON, FAITH C NAME

STREET ADDRESS | 1920 LAKE RESERVOIR LN STREET ADURESS

CITY-ST-2IP SANFORD FL 32773 CITY-ST- 2P

e T —— O] Delete e . i [ Change [ Addition”
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-S7-21P

TITLE [ pelate TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

TImE O petete TITLE Ocnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-§T-2IP

TILE O pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

indicated on this report or supplemental report is true and accurate 3
of the corporation or the receiver or trustee empowered lg.pxecule

SIGNATURE AND TYPED UR PRINTIED NAME OF §)

NG FICE
(

& OR DIH

changed, or on an attachmant wilh an adgess, wit er Ii @ powered.
/A n*«'f*r AT, mnnn@;&:r)
SIGNATURE: . e /’_’/1

TOR

12. | hereby certify that the information supplied with this filing does net qualjty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% 7~

Pate

S

= [ 0n
Daylime Phona #

AV ESG89800

CR2E034 (10/02}



