2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 12, 2003 8:00 am

DOCUMENT #  P01000010852 Secretary of State
1. Entity Name 03-12-2003 90135 001 ***150.00
FOREST PARK PROPERTIES, INC. °
Principal Place of Business Mailing Address .o ~_F \
2703 W. ST. ISABEL ST. PO BOX 24162 -
TAMPA FL 33607 TAMPA FL 33623
2. Principal Place of Business 3. Mailing Address L =™ e o -
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9006 Applied For
59—371 Not Applicabie
Zp Country p Country 5. Certificate of Status Desired O Eese.gesd L’;“rj;é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e e e s e T T T BT _-Name, me—ue

FABIAN, SABRINA
2703 W. ST. ISABEL ST.
TAMPA FL 33607

- mTmaees o s ——— —_— e

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its registered oﬁlce or registerect agent, or both,.in the State of Florida. | am famllwar with, and accept

the abligationg’ oﬂa%lered agent.

SIGNATURE

Signature, typan or printed name of registered agent and titte if applicabls.

{NCOTE: Registered Agent signature required when reinstating)

DATE

~j FILE NOW!“ FEE IS $150.00 :
* After May 1, 2003 Fee will be $550.00 f
Make Check Payable tg Florida Department of State !

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P B 1 Delete TNLE Ol change [ Additicn
NAME FABIAN, SABRINA HAME

srreer aporess | 2703 W. ST ISABEL ST. STREET ADDRESS

crv-st-zp | TAMPA FL 33607 CITY-ST-2P

TILE v [ Detete TILE [ change [ Addition
NAME FABIAN, DAVID NAME

sTeeT aooRess | 2703 W. ST. ISABEL ST. STREET ADDRESS

CIFY-ST-7IP TAMPA-FL 33607 . B cy-st-ze .

—- L e ————— : :‘ O Delate TIMLE &crg{‘ﬂ_ﬂa [J Change mniﬂm
NAME A TS e 2 e Faerna e

STREET ADDRESS — = STREET ADDRESS | .g.%:‘sp'?&'ﬁ' A':)W ST~ = = ol -
CITY-57-2P e CITY-ST-2IP A A g 2, o7

e i ' 1 Delete e ; ) [lchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

THLE [ Delete TITLE O charge [ Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j orv-srze

12. | hereby certify that [he information supplied with this fi
indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

jrgO0Bs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
goroule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

319/3

763~ 4 €63

Date Daytime Phone #

I




