4/3/

2001 UNIFORM BUSINESS REFORT ({JBR) FILED

DOCUMENT # PO0000032305 <« - . - Apr 20, 2001 8:00 am
it - ecretary of State

I;\ 'ETM
THEfABiN ILL, INC. 04-03-2001 90038 027 ***150.00
Principal Place of Business Mailing Address
8725 STATE ROAD 52 8725 STATE ROAD 52
HUDSON F1. 34667 HUDSON FL 34867 38226
S — G,
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
5 C?;?ar(o % 95? 82 Not Applicable
Z&_p Country Zip Counry 5. Cenificate of Status Desired $8.75 Aqditionat
. . - - |- .o e DT [ A | st —fam. t - e e == - .Fee-Reoquired- - o e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
tT 7T BOYER CUFFORDY ~ Ty Lol e e T T
8725 STATE ROAD 52 Street Address (P.0O. Box Number is Not Acceptable)
HUDSON FL 34867

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, In the State of Florida.

SIGNATURE

Signesuny, typad or pried nams of registerad agem end title 4 appicabie. [NOTE; Rogistnred Agurt 5ig raquired whon ok DATE

9. Ihls ;:orporaﬂt_)n is aligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 8o

ax fiing requirsment and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

© [See criteria on back) O | Make Check Payable to Departiment of State
H. OFFCERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O peiete mE [ Change [ Addition %
NAME BOYER, CLIFFORD J HAME g
streeraponess | 18411 DEASCON DRIVE - STREET ADDRESS E;
cv-si-ze | SPRING HILL FL 34610 ory-§1-2p 2
TILE 7/5 en K O] Delete THLE Clctangs [ Addition g
NAME BOYE {, edson D Avd NAME
smeeraouess | JG (1 P &4 L. 2y STREET ADORESS
CITY-ST-21P SP"' f\ﬁ H’”f ko 390-7 175/ GITY-ST-2P ] X B . Jam
Kk st 0 e T ) [ Change [ Addition
NAME . NAME
) STREETAOORESS | . . . QFROAORS) . —_—

CI7Y-ST-2IP . GIY-ST-2P
me ' O peete e ‘ [J Charge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-21P
TLE [T peree e CJchangs [ Addition
MASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p CITY-51-2P
TME [ peiete TILE O Change [ Addition
NAME ‘ NAME
STHEET ADDRESS STAEET ADDRESS
Cay-ST-2ip CITY-SF-21P
13. | hereby certity that the information supplied with ihis 1ilin§ does not qualiy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ) further certify that the informetion

indicated on this repon or supplemental report is Irue and accurate and that my signature shall have the same loge! effect as if made under cath; that | am an officer or direcior

of the corporation of tha recelver or trustes vered (0 execule this repon as required by Chaplar 607, Florida Statutes; and that my name appsars in Block 11 or Block 124

changed, or on an atachment with an ad all othey iike red.
SIGNATURE: D) -2z-0/f (72 7)563-(c05

D HASE'Or 8iGrall OFFICER OF DIRECTOR Detn - Dayiime Phone ¢




