2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000032614

1. Entity Name

FABOS, INC.

4fi

FILED
May 15§, 2000 8:00 am
Secretary of State

04-06-2000 90022 044 ***150.00

Principai Plase of Business Mailing Address
703 WASHINGTON AVE, 708 WASHINGTON AVE.
LEHIGH ACRES FL 339724117 LEHIGH ACRES FL 33972-4117
% Principal Place of Business o N poaess ”"“m "I ml N' " I” "\ “m I I"“I”["“m ml
3444 Evaug AV
Suite, Apt. #, etc. SUIF%Apt. # eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 5-08 Applied For
H M ELS 650628776 Mot Applicadle
Zip Couniry Zip : Cauntry . - $8.75 Additional
f . ong
33 qo ' -‘:L_ 5. Certificate of Status Desired a Fee Required

I _6. Name and Address o1 Current Registerad Agent

7. Name and Addrass gi-tNew Registerad Agent

SCHATZ, ME. 1kl Geeco— LAwn.muf“

1140 LEE BLVD, #103 Stms‘fﬂ?ﬁfc" S A S -

LEHIGH FL 33936

Y Bort

hopsa) FL | 3525/

B. The above named anlity submits this statement {or the purpose of changing its registered office of registered ag;m, of both, in the State of Florida.

SIGNATURE C 5

Signaturs, (yped of printed name of regrstered agant and ttie I applcable, _/‘NQPE."Wa__memd Agmﬁ?mw(ig;{td whan rainstating) DATE
8. This corporation is eligible 1o salisfy its Intangible FlLéz NOW!I'FEE IS $150.00 \ ! o
Tax fiing requitement and elects o do $0. Aftar MAY 1, 2000 Fee will be $550.00 10. s:ﬁz:'::n%aé“:::?;u:g‘:mmg O fdsd‘et?ﬁ May Be
2 . 0 Faes
{See criteria on back) U ke Chetl Payable to Department of State
11. OFFICERS AND DIRECTORD 12. /  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FME PD O el _e—] Pr B2 change ] Adgition | &
NAME BLANKE, SIEGWARD A NANE BLANKE , SIE&WARD 4 2
stect 00Ress | 1140 LEE BLVD, #103 STREEY AD0RESS 708 Washingfon Auve 3
Ciry-S1-2P LEHIGH FL 33936 £iTy-st-z Lehiah Acres . FL 33972-41 T §
TITLE VSD 7 Dalete TE VsD " N change [ Asdition | ©
Nawe BLANKE, RITA B NAME BLANKE - SCHOLZ . E‘;h BE
swreer aboRess | 1140 LEE BLVD, #103 STREET ADDRESS To§ Wasbingtor, 7ve
CITY-ST-2IP LEHIGH EL 31938 CITY-§F-2P Aehigh Acves . FL. 33472 - &#I17
e - " oglete TIME v ) O Chnge ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
" oTY-ST-ZIP CITY-ST-2P
me 7 Dekte T O Ghange T Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
£ATY-5T- 2P oTY-ST- 2P
e - [ Deete e []Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRFY-ST-2p CITY-51-2F
TLE TJ Deiee TME Chchange T Addition
HKAME MAME
STREET ADDRESS STREEN ADRESS
CITY-ST-2P CHY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cariify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an afficer or director
ot the corporation or the receiver of frustee emppwered 10 execute thigreport as requlred by Chiapter 807, Florida Statutes; and that my name appears in Block 11 of Block 124

¢hanged, or on an aliachment with an addres ?ther like emplbwered.
Y :P\ N

SIGNATURE: Y S s

f/ '/ & Jr1- 275~ 77'144

SIGNATURE AND PIPED OR Tm NAME OF SIGNING OFFIGER OR DIRECTOR

Cale Ravtme Phong 4

h /



