2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71669 FILED
1. Ently Narrs Apr 21,2000 8:00 am
F & S FABRICATORS, INC. ecretary of State
‘ 04-21-2000 90012 006 ***150.00
Principal Place of Business Mailing Address
1826 NW 22ND ST 1828 NW 22 ST
POMPANO BEACH FL 33089 POMPANO BEACH FL 330691318
us
B S IR
TES TROLCATRS 10¢ [(R28 00 22 ¢ fom 5{.{
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . ity & State 4, FEl Number Applied For
Yo MP A 6’(- 4 U ‘550@? 650258466 Not Applicable
Zip Countr le—zf)m Country 5. Certificate of Status Desired O §£'g2]£:’ecgﬁ°"al
5. Name and Address of Current Registared Agent ' 7. Name and Address of New Registered Agent
o o - Name ~
UZMEZLER, AU Street Address (P.O. Box Number is Not Acceptable)
0 BEACH FL 33069

[525 ru 33}7 P)M/ &H 17L 3 ity FL [ 7o Code

8. The above named entity submits this state/fint for the purpose of changing ils registered office or registered agent, or beth, In the State of Florida.

4{](-)‘/7)5;1;\ e

SIGNATURE

fpp

L.

Signa’:ra. typad of printed rfe ot registarVgam andiutte It applicable. {NOTE: Registared Agent signature required when reinstating) i i .‘—‘\_'.’ -t l DATS iy .v’u_ ;u:‘ -
; . i L } " i N v R T
8. Ihi§f$orporat>9n is ehglb: 1|o s?tlffydlts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_ +Tax filing requirernent and elects 1o do so. .- -1 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
- (Sea'tritaria an bagk) a . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME UZMEZLER, ALl : NAME
STREET ADDRESS 1828 Nw BTH ST STREET ADDRESS
ur-si-22 | POMPANO BEAGH FL 33069 crv-51-2¢
TITLE D [ pelete TITLE [JChange [ Addition
G UZMEZLER, MUSTAFA N
STREET ADDRESS | 1628 N.W. 8TH ST. STREET ADDRESS
CITY-§1-2IP POMPANO BEACH FL CITY-ST-2IP
TMLE O Celgts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_— e
CITY-ST-ZIF CITY-S8T-21P
TLE [ Celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P 1 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. | heroby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that I am an officer ar 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 11 or Block 12 if
changed, or on an attpchrfient with an address allother like empowerad.

/A4 f. .MusteFa U 281
st SU A Mosnea gzt ) (9)e7sg,,,

SIGNATURE AND PFPED OF PRINTERFNAME OF SIGMING OFFICER OR IRECTOR Cate Daytimg Phone #

SIGNATURE:

s




