2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

(v ey 3 L%

DOCUMENT #  P97000045496 ecretary of State .
1. Entity Name 11. *ook ok
FABF“X, ING. 04-11-2003 20226 003 150.00
Principal Place of Business Maliling Address
8609 HILL PINE ROAD 8609 HILL PINE ROAD 1 U Ub DLJID
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3448019 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | E?e.ggqfi:i:;ﬁonal
B. Name and Addréss of Curfent Régistered Agent 7. Nam@and Address of New Reglstered-Agent
Name
ZANDERS, DEMETRIUS J Street Address {F.O. Box Number is Not Acceptable)
8609 HILL PINE ROAD
ORLANDO FL 32825
City FL Zip Cede

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 —
. Signatura, typed ar printed name of registered agent end title If applicable. {NOTE: Registered Agent signature requirad when rainstating) CATE
SR e e 8. Secton Camprign Francing _ $5.00 iy 5o
Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TITLE Olchange (7 Addition
NAME ZANDERS, DEMETRIUS J NAME
streeT aooress | 8609 HILE PINE ROAD STREET ADDRESS
orv-st-ze | ORLANDO FL 32825 CITY-ST-2P
TITLE : 3 Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
ILE ] e O] patete = Benmgram—= oo -+ e e [C)-Ehenge—-[=]-Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that 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 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7//0,433

SIGNATURE:

Daytime Phona #

CR2E034 (10/02)



