2003 FOR PROFIT CORPORATION. FILED 3
. B
UNIFORM BUSINESS REPORT (UBR)  Apr 18,2003 8:00 am §
DOCUMENT # P02000097872 ecretary of State >
1. Entity Name 04-18-2003 90136 031 ***150.00
FABRICATORS UNLIMITED, INC.
Principal Place of Business Mailing Address ,
123 N CONGRESS AVE PMB #244 123 N CONGRESS AVE PMB #244 CUUJIILY
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426 .
2. Principal Place of Business 3. Mailing Address ll““"““ll“l ”I“ II”‘ "m '”II“I 'Im ml' III“ 'IIII “I' ul'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) —A0S9 3 (9‘0 Not Appiicable
Zip - goyﬂt‘r{ - . -l - ap B ;)_C_QHI’E_FSL_,,___C -- =5: Certificata of Status Desired - [~ $8.7_5 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON, JOSHUA E Street Address {F.0. Box Number is Not Acceptable)
123 N CONGRESS AVE PMB #244
BOYNTON BCH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE -
Signatura, typed or printed nama of registered agent ard title il applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
s
FILE NOW!t-FEE IS $150.00 - _
. . . Elect Fi i
Atter May 1, 2003 Fes will be $550.00 - T et Fond Comton T (1 Aoty 2e
< Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE D [ Delete I TITLE [ Change [ Addition g
Ld
ve  ~ | AARON, JOSHUA E NAME =
streeT aooress | 123 N CONGRESS AVE PMB #244 STREET ADDRESS 3
omv-57-25\ | BOYNTON BCH FL 33426 CITY-57-7IP @
TITLE e e = — —[lDelete ~ - JIME | - . === - -+ - - [@Change- [] Addition &
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME - : ) - [ Delete TILE [ Change [ Addition
NAME <" - NAME
STREET ACDRESS ST STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP
TITLE O pelete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P
TITLE ] Deleta TE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made un h: that.l am an.officer-or- direGtor—-—p—
of the corporation ar the receiver or trustee empawered.i0.cxccune-this-repert-asrequired by Gfapter 807, Foraa Statlies; and that my name appears in Block 10 or Block 11 if
changsd; or T an attachment wijillan . with all other like empowered. ' ; Z 2 : ’) ‘F/
AT T ' 7 * 0
i
SIGNATURE: E REQUIRED L1 /03 Gl ek -
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " TDae Daytime Phone #




