FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P95000025132 ecretary of State
1. Entity Name 04-21-2003 90548 017 ***150.00
FABACCO, INC.
Principal Place of Busingss Mailing Address
1125 PEPPERTREE DR. PO BOX 554
SUITE 3AB02 NORTHVILLE M| 48167 o "
B : R
2. Principal Place of Business 3. Mailing Address
3606 Contral Avenve
S‘j‘-"g'zzp‘;' ele. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S‘,’ Pe{‘er,ré;_”—p, Fé 65‘0571603 Not Applicable
3?7 o / .Ezj_]try N i B Zi) o Country — . 5 _Certificate ¢f S Status Desired _ D 233 ;’Eq::f:ﬂa‘
e 6. Name:nd ;ddress of c-:rrem H:aglz;;rad Agent 7 7. Name and Address of New Registered Agent
Name R
CT CORPORATION SYSTEM = G. Krictin Pelang
reet Address (P.O. Box Number |s MNot Acceptabb
1200 S. PINE ISLAND RD. f-one_ ; &Zer 1 0! Tople e/ano FL
PLANTATION FL 33324 ZE o Cé/\!f / ﬁUQﬂui ’ jul‘f[e- /3D
Ci p Cod
N A Y $h Fetersburs FL | ¥5%/

8. The above named entity subriits this statf» ent for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the cbligaticns of registereg/agent.

Signatu}(gusd or p[_ip(ed name of registered agent and titla if appliabla. {NOTE: Ragistared Agant signature required when reinstating) DATE
k3

SIGNATURE

FIL{NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00
Atter May 1, 2003 Fee will be $550.00 : ant UL May Be

Makg Check Pa;able to Fllt:‘rida Department of State Trust Fund Contribution. . Added to Fees
10. " QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

" TIRE pC d v [ Delete TILE B4 Change (] Addition
NAMEs MANNING, THOMASJ NAME
STREET ADDRESS | 1126 PEPPERTF},E_E DR 3A802 smeeranorsss | A 0. Box SSY
orv-sT-2p - \SARASOTA FL 34242 GITY-ST-2P Northvitle, mT S8/67
me ~ |DP 2 O Detete TIMLE B4 Change [ Addition
NAME MANNING, TERRANCE J NAME
sThecT aoress 121985 PICADILLY:CIRCLE steetaoress | 2O Box SSY

|omvstze  INOVIMIASS?S . - . . orv-s2p | Northwifle, mT Y867 ,

TITLE ST 3 pelste TE B4 Change [ Additioa
NAME MOWINSKI, JOSEPHINE A NAME
sTReeT AooRess | 18354 BLUE HERON DR W sweeraovsiess | 20, Bok S5Y
omv-sT-2f  INORTHVILLE MI 48167 CIyy-S1-2IP Northuilie, mIT 487
TITLE D ] Delete TITLE " [ Change  [J Addition
NAME BIBER, MICHAEL J HAME
sTReeT ADDAESS 12701 TROY CENTER DR #400 STREET ADDRESS
onv-si-2¢ [TROY MI 48084 GITY-§1-21P
TME O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thai 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 under oath; that | am an officer or director
of the corperaticn or the receiver Or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZenSIG0 NQQW‘E@LE‘R ?r’léﬂfifﬁ?mawm 3/3/01 2YP YR -4 ¥

SIGNATURE ANBfWPED OR PRINTED NAME OF snamme GFFIGER OR DIREGTOR Date Daytima Phone #

]

%

>

CR2E034 (10702}



