FILED

2005 FOR FROFIT CORPORATION Apr 14, 2005 8:00 am

ecretary of State
PgSN?mEAENT # p04000053397 04-14-2005 90099 022 ***150.00
FABIAN DEVELOPMENT, INC.
Principal Place of Business Mailing Address
18800 SHORE DRIVE 18800 SHORE DRIVE 20032829
HUDSON, FL 34667 HUDSON, FL 34667
e s LR AR
Sule. Apt. #, etc. Sulte, Aps. 4. ele- 03252005  Chg-P CR2E034 (10/03)
_ City & State Cily & State 4. FEI Nymber Applied For
7 ’;ﬂl 2/ £3 0? Not Applicable
Zip Country ap Country 5. Cenlificale of Stalus Desied [ ?g';’il’;r";;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L m e e ermm———
-LESKOVEC, JOSEPH™=—~— ———= . —-—==— ==  —| ==~ "7 ‘7~ —— - T
18800 SHORE DRIVE Street Addrass (P.Q. Bex Number is Not Acceptabla)

HUDSON, FL 34667

. City FL l Zip Code

8. The above named entity submits this statement lof the purpose of changing its registered offfce ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant. . R

SIGNATURE
Signaturg, typed of printed name ol rog-stered agent and e  applicable. (NOTE: Ragisicrea Agent signature required whon reinstating} DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F.inam:ing O $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Ceniribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P O ocere e O crange 3 Addiion
NAME LESKOVEC, JOSEPH RAME
STREET ADDAESS | 18800 SHORE DRIVE . STREET ADDRESS
CITY-5T-2IP HUDSON, FL 34667 city-§1-2P
e v O oetete TILE O change [ Addition
NAMEF LESKOVEC, STACY NAME
STREET ADDRESS | 18800 SHORE DRIVE STREET ADDRESS
oITy-g7- 2P HUDSON, FL 34667 Gy -§1-2p
e : 2 elee TIE O crange [ Addilicn
NAME NAME -
STREETADDRESS ) . _  _ o —.. . . e —m e e we— - STREE] ADDRESS -- ' C o - :
CITY-SI-2P CIY-ST-ZP
TTE O petete TITLE : CJcrange [ Addition
NAME | W3
STREET ADDRESS STREET ADDRESS
CiTY-Si-7P cITy-SI-ap
TNLE ) O oelere TNE O crange [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
chy-s1-2p ! CITY-ST-2P )
TITLE O pelete TNLE [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
corestze | L. .. ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this repon or supefemental (aport is rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
ol the corporation or tha rec em ared to execute this raport as requirad by C er 607, Florida Statutas; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachm ith all zther like gmpowared,
Yafos  727-89-8637
] Daie

SIGNATURE: Davama Prona

RE ANC TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR




