e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

WO I

DOCUMENT # May 27, 2002 8:00 am
e o POO000037403 Secretary of State
FAB WORKS, INC. 05-27-2002 90277 027 ***150.00 b
Principal Place of Business Mailing Address
- 5508 KENTUCKY AVE 5508 KENTUCKY AVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address H“ll"‘ m"m Im"“' Ilm "W "’" m" I"” I'm m" "" ’m
Z05 - B Thrpod Twoustrial 205 & TARP en) TeuoustRife
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
“TakPo SPRings . E L TARPo) HRanas  FL 59-3668530 Not Appicatie
. ¥ . T .
Zi Country 2o Country 5. Cerlificate of Status Desired O $8.75 Additional
4 LQBCI ) lOBal Fee Required
N . 6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — —_— — P
[
Fhank K ( gristerses
;CHRISTENSEN' JEAN M Street Address (P.C. Box Number is Not Acceptable)
5508 KENTUCKY AVE
f‘-ENEW PORT RICHEY FL 34652
* / City FL Zip Code
8. The above named entity submitg.tif ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 4 ‘qu DV
Signatura, typad or printed name cf registered agent and title if applicable. (NQOTE: Registerad Agenl signature required when reinstating) v bATE
9. This corporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i on Fi ‘
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 10. 1'%'?" ion Campaign Financing $5.00 May Be
g re rust Fund Contribution. 00 Added to Fees
{See criteria on back) g Make Check Payable to Department of State -
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) THLE D O Delele T %4 E “ﬁ-&nange O Addilion | 5
: ' 5
HANE CHRISTENSEN, JEAN M T Coristenses), Frane €. s
STREET ADDRESS {5508 KENTUCKY AVE STREETADDRESS | 2, 06718 ~TARLoD T wDUSTRML §
er-sT-20 - |NEW PORT RICHEY FL 34652 o ste [-TRRPOD SPRINGS  FL. 34689 a
TITLE : O pelete TITLE [ change ] Addition Et_)
NAME . NAME
' STREET ADDRESS STREET ADDRESS
on-si-aie e BN cy-S1-21p . - .
" TITE : 1 Detete TITLE O change [T Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete me [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP ‘CITYAST—Z\P )
L O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP . ) , LITY-ST-2P .
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does petTuatify 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 asetirate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empouwers paute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acg j ke grfipcyered
SIGNATURE: 2l 4(‘1”/4(0?/ (127) 936 -5117
O'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




