2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(R YRt

1
L]
DOCUMENT # PO0000116039 Apr 26,2001 8:00 am
1 Frtyame ecretary of State
P 04-26-2001 90309 007 ***150.00
Principal Place of Business Maiting Address
28020 SW 159TH CT 28020 SW 159TH CT
HOMESTEAD FL 33033 HOMESTEAD FL 33033
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Ceuntr Zi Ceuntr .
P ¥ P Ly 5. Certificate of Stalus Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FABEL' KENNETH C Street Address (P.O. Box Number is Not Acceptable) ’
28020 SW 158TH CT
HOMESTEAD FL 33033
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typao or printed name of registered acont and itle i§ applicaile [NOTE: Segistered Agent sigrature rec., ed whoe re nsiating) DaTC
. S I ; CHE NDWID FEEIR B {
9. This (':lorpordt@n is eligibie to satisfy its Intangible : !L—r:: .\IQU... FREIE 5150.00 16, Electon Campaign Finanaing $5.00 way 5o
Tax filing requirement and elects to do so Alter MAY 4, 2001 Fee will be 3$5586.00 Trust Fund Contribution O Add.ed o Fe!;s
{See criteria on back) ] Wake Chack Payablz 1o Department of Sizie ' ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TiTLE [T Change  [] Acdition 5
e S
NAVE FABEL, KENNETH C e =)
STREET ADDRESS 28020 SW 159TH CT STSFFT ADGRESS c‘%
CITY-S1-21P CiyY- St 4P =
HOMESTEAD FL. 33033 i
TITLE D 7 Delete TiTiE [ Change ] Addition E:)
NAME FABEL, ROY C HAME
STREET ADDRESS 121 VENE‘“AN WAY STHEET ADSRESS
o-STIP | ISIAMORADA FL 33036 s
TITIE O] Delete I'T.E [ Changz [ Additicn
MAME MAME
STREET ADDRESS STRLET ADDRESS
CITe-8T-21P CITY-57-2IP
TITLE 7 Delcte TiTLE O] Change [ Additon
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-53-7IP
TITLE [ Deete TILE [ Change  [] Additio
NARAE HAME
STREET ADDRESS STREE| ASDKRESS
CHY-ST-21P CITY-8T-7IF
TILE O Delete TIELE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify thal the information supplied with this filing does not quality f@r the excmption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurategand thgtlmy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered o exeguig this regloft as required by Chapter 607, Florida Statutes, and that my name appears in Block 171 or Block 12 1f
changed, or on an attachment with ar,address, with all olhegge gripowgrdd
scer Uhefor (o ug-0215
BIGNATU z lefv] ST 0218
&TGNATURE AND TYPET: GR Pnlrir;é NAME OFSIGNING O'QEH CR DIRECTOR bl Caytime: Prone &




