2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

PQPNUM ENT# P00000064452 ecretary of State
. Ent ame
FADEKJ BUILDERS, INC. 04-23-2003 90095 028 ***150.00
Principal Place of Business Mailing Address
€923 QOSWEGO DRIVE P O BOX 242 —mwwwy ¥
MT DORA FL 32757 TANGERINE FL 32777
e I AR ORI
1072 LAake OLA DR
Suite, Apt. #,etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3659554 Applied For
MT, DerA L ] _ it st e | — | NOL Applicable -
Zi%lj < Cﬁng A Zip Country 5. Certificate of Status Desired O Ii\se ;esqlr:c"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FADEI;'S]‘;?E?OMDRWE Street Address (P.C. Box Number is Not Acceptabie)
M7 DORA FL 32757 10T _Lake. oLtA Dr
City Zip Code
‘ MT. DotA FL 22

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE u W Q—G-OLQ‘\/“\—/

Signature, typed or printed name of regisiered agenl and title if applicable. {NQCTE: Regislered Agent signature required when reinstating) DATE

FILE NOWH! FEE 1S $150.00 ) o
After May 1, 2003 Fee will be $550.00 e o9 35,00 My 5o
Make Check Payable to Flonda Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change  [] Addition
NAME FADEN, TODD NAME
steer anoress 923 OSWEGO DR STREET ADDRESS
crv-s-2r - MOUNT DORA FL 32757 oITY-ST-ZP
TITLE TsvP - O ok TITLE [ Change [ Addition
NAME FADEN, LAURA NAME
STREET AoDRESS B923 OSWEGO DR STREET ADDRESS
- CIFY-ST-2P OUNT DORA FL: 32757 -2 T = ROTY-STIPT T eSS A Em S s S mem s e T S
TITLE O pelete TITLE [ Change =[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ perete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P

12. | hereby certify that the information-supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U\ YAIG) m%&*‘d@@g[@ }-2.6-03  352-135-9%05

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

- CR2E034 (10/02)



