FILED

2002 UNIFORM BUSINESS REPORT (UBR) . :
Aug 26,2002 8:00 am }
DOCUMENT #  P95000044142 Secretary of State
1. Entity Name ,/ 4
PROTO-FAB, INC 08-26-2002 90067 012 ***550.00 s
) .
Principal Plage of Business Mailing Address
11347 43R0 ST N 865 HARBOR HiLL DR gulovlvw
CLEARWATER FL- 34522 SAFETY HARBOR FL. 345% ‘
Us . ]
2, Principal Place of Business 3. Mailing Address ' : J S I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33209 10 Not Applicable
Zi Countr Zi t it
° Y P Country 5. Certificate of Status Desired O $8.75 Additional
- . DI _ o o _Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent i
Name
NAVARRO', DIEGO Street Address (P.O. Box Number is Not Acceptable)
885 HARBOR HILL DRIVE
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narma of registered agent and title if applicable {NOTE: Registered Agent signatura requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 ‘ N )
10. El Cam F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trizt‘gzndacgrifguli:: neing fdsd-eej(?ohll?;:e
4(See criteria on back) a Msake Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS !N 11
YIE D ‘ O Delete TmE [Jchenge [ Addidon | &
NAME NAVARRO, DIEGD NAME 3
stReeT A0DRESS | 865 HARBOR HILL DRIVE STREET ADDRESS %
omv-st-2¢ | SAFETY HARBOR FL OY-51-2¢ Q
— o
TITLE D [ petete TITLE e [ change [ Addition | &3
NANE NAVARRO, YVETTE - NAEE
STREET ADDRESS | 865 HARBOR HILL DRIVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP
TILE - - ] Delete AT e e e e e . [ Change [ Addition
NAME (e NAME
STREETADORESS [, L .7 ‘ STREET ADDRESS
omy-sT-zP L Ll CITY-ST-21P
TITCE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-2IP
TITLE O peleta TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sT-2IP CHY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ith_'gll other like empowered,
1cce /R 2R2720
It A TEA PP T A -
SIGNATURE: &SV ateirpiic JUNSED 2 72 7-668~9357
L SIGNATWJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




