FILED

May 21, 2002 8:00 am

FOR PROFIT CORPORATION f te
UNIFORM BUSINESS REPORT (UBR) / Sgggi@; 26 ﬁff_‘oo

DOCUMENT # P95000050903

1. Enlity Name

FABTECH, INC.

ID()l“CITUVVT§h{EE““fiﬁufgis?@“:E;i:f ﬁ

2, Principal Place of Business 3. Mailling Address

2869 Longlake Drive 2869 Longlake Drive

Suite. Apt. #, e1c. Sulle, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Titusville, FL Titusville, FL 65-0590267 Nat Applicable
él& 780 Couniry USA Zip 32780 CounlfyU SA 5. Certificate of Status Desired O gg;;g.ﬁ?ﬁ;ﬁonal

7. Name and Address of Current Registered Apgent

L

" Name '_ . ’ " .
Christina D, Oliveira

DO NOT WR’TE Lo - .‘-;" Suar:l?AScilress (P.Q._Box Number is Not Acceptable)

. IN THIS SPACE

- o R T “¥oral Gables FL r?§T54

8. The above rfamed entity submils this statement for the purpose of changing its registered oflice o registered agent. or both, in the State of Florida.

SIGNATURE
Signature. typed or prirted name of regrsiered agen aad te f applicable. - (MQYE- Registerad Agem signature required when TeingLaung) [ATE
8. This corparation is efigible to satisfy its Intangible . . ) .
10. Electl e F o

Tax filing requirement and elects to do sa. ’ EL(;[lt;::;jd?g;'!?t;‘uﬁ:ﬁﬂﬂng fdsd ?3 “rlay Be

{See criterla on back) [l ' edlo Fees
11, OFFICERS AND DIRECTORS B
L D ; TILE
Nandt Cummins, Michael ANAME - T T
STREET ADDRESS 286 9 Lon g lake Driv e ?"SiR[E}'};[)[)RES,S; o
CIVe. ST 2P Titusville s FL 32780 GO SEEP - T
THILE ERIITS
NAKE TRAME
STRELT ADDRESS, ©STRFET ADDRESS. |
CITY 5T 7P Y ST 7P

i RITEE
RARE = RAME
STREET ADDRESS

CITY-$T-2IP - | ELR;F;TAziRE:‘-S ‘ “WDOGNOTFWRITE —
T | INTHIS SPACE

THIE
KARE Al )
SIREE] ADDRESS ETADBRESS <
VST B “eiv-stap

TIRE TTmE
KAk CNAME
STREET ADDRESS ’STREFT N"J\DHE‘SS;; -
CHY S1.4P :_:CH'\"«ST-IEAIP'I- .

13. I hereby certily that the information supplied with this ﬁling does not qualify for the exeniption stated in Section 119.07(3)(i), Florida Statuies. | lurther certify that tw intormation
inglicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effcet as if madc under oath; that § am an officer of director
of the corporation or the receiver or trusiee ompowerad to execfe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

altachmant with an address, with all other like empgwarpd. M‘C“'A& c_u M‘“”“S
O/Q 29 4oz 3L -2t-o,

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dtz Dayenren Pring #

SIGNATURE;

CR2E034B (12/01)




