|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000007289
FARABEE INTERNATIONAL SALES AND SERVICE CO., INC

Principal Place of Business

16480 GLADES CUT OFF RD
PT ST LUCIE FL 34387

Mailifg Address

18480 GLADES CUT OFF RD
P.O. BOX 13329
PT ST|LUGIE FL 34887-2631

2. Principal Place of Business

18480 GLADES CUT QFF ROAD

3. Majling Acdress
18480 GLADES CUT OFF ROAD

Suite, Apt. 4, elc.

Suite, Apt. #, afc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 920030 010 ***150.00

VAR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ¢ ; - 1. lapplied For
PT ST LUCIE,~FL ~— -—-~ |~PT}ST- LUCTE,- FL ~~ = 650650663 Mot Apoicanie
Zip Country Zipl Country » . $8.75 Additional
34987 34987 8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name

FARABEE' DALE Streel Address {P.O. Box Number is Not Accepiable)

18480 GLADES CUT OFF RD

PT ST LUCIE FL 34987

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purp:

ose of changing its registered office or regislered agent, or both, in the State of Flerida.

Signature, typed of prinked name of registerad agent and Wile it aw;i.k:abte, )

{NOTE: Ragistered Agant signaturs requirad whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

_ FILEE NOW! FEE IS §150.00
After MAAY 1, 2000 Fee wifl be $550.00

Make Cbeq]k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Beo
Added to Fees

11, ~ OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE : ‘PD . o ‘ ] Delste e = C - o~ O change [ Addition
wme | FARABEE, DALE NAME

sTREeT ADDRESS | 18480 GLADES CUT OFF RD STREET ADDRESS

CITY-ST-2IP PT ST LUCIE FL 34987 CITY-5T-2IP

TITLE [ pe'ete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) f omv-stze _ -

TITLE O celgte TiE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O peisis TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP TITY-5T-2P

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GITY-5T-21P

|
SIGNATURE:

13. ) hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther cartity that the infarmation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 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, with all othar like empowered.

2-13-80n 56/ 94?2 555

Date Daynrme Phone #

B

CR2FNR4 (009



