2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P86060100530

1. Entity Name

FLABIG CORPORATION

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90246 047 ***158.75

Mailing Address

3862 HUNTERS ISLE
ORLANDO FL 32837

Principal Place of Business

3862 HUNTERS ISLE
ORLANDO FL 32837

uYUS12)]

2. Principal Place of Business 3. Mailing Address

200D CrefTed ClI

P. 0. Pvox FI0 17T

IR

Suite, Apt. #, elc. Suite, Apl. #, etc.

Crlanno FL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Owulando = 58-3420091 Not Applicable
Zip Coumiry Zip Country " . : 8.75 Additionat
3 2 g 3 r_} U 5 o 3 Z 8 ‘+ ‘q_ U S0 5. Certificate of Status Desired [jll l§ee Require(;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . _ __1_Name — ~
;BNJZOS{]ON%IEJESITg:‘EANO Street Address (P.0. Box Number is Not Acceptabie)
ORLANDO FL 32837 = SO CRreix1teEDd )
City e Ced

ORLANMDO

FL

> 233

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signalure required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy ils Intangible 10. Elaction Campaign Financin
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 oAb fi;%?o“gzgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVID [ pelete TITLE [ change [ Addition
NAME ROMANO, ANTONIO L NAME B0S0 Cr EAaTED <)
STREET ADORESS | 3862 HUNTERS ISLE STREET ADDRESS
orv-s-ze | ORLANDO FL 32837 CITY-5T-21P ORLANDD L 3283}
TTLE sD O oelete TITLE [Jchange ] Aadition
NAME ROMANQ, ANTONIO NAME _
sTReeT ADDRESS | 3862 HUNTERS ISLE sreeraoness | O SO Gr&SATED <
CrTy-ST-ZIP QRLANDO FL CITY-ST-2IP OwrLawmDO =t 32 8 3%
SME oo = es m - = === - [lDete - TME : ) S -~ [J-Change = [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ITY-ST-7IP CITY-51-2IP .
TITLE [ pelete e [ change [ Addgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
HAME RAME
STREET AGDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P . I CITY-ST-2IP

Fa
13. | hereby certify that the infprafatio
indicated on this report orjsupplel
of the corporaticn or the r¢ceiyer
changed, or on an atiagh withy an, a

SIGNATURE: .

tal report is true g

all other like empowered.

upplied with this fling,does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥-10 -0/ Yof- 592802

|
A TURE Sl

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Fi

Date Daytims Phone #

J

7

CR2E034 (10/00)

2



