FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 08, 2003 8:00 am

DOCUMENT # L51135 Secretary of State

1. Entity Name (01-08-2003 90138 045 ***158.75
FABEL ENTERPRISES, INC.

Principal Place of Business Mailing Address
% EDWARD A, STRACHAN % EDWARD A. STRACHAN
5365 DRAKE LANE 5385 DRAKE LANE

wwnw b —— RN EmENAN AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
’ ’ & rEmbe 59-2992099 NleAppIicabre
_Zip e == = Country~ - - .| . Zp ~ .- Couniry . - & cenificateot Status Desired ﬂ gg';s’qlﬁf:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRACHAN, EDWARD A. :

Streat Address (P.O. Box Number is Not Acceptable)

5385 DRAKE LANE

MILTON FL FL 32570

City FL ’ Zip Code

8. Tpe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
- Signature, typed or printed name of ragistered agent and title it applicabla. {NOTE: Registered Agen! signatura required whan rainstating} DATE
FILE NOW!l! FEE IS $150.00 o
. . Election C.
Atr ey 1, 2002 Foswilbe SE50.00 i AT ok
Make Check Payable to Florida Department ol State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS N 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME .| STRACHAN, EDWARD A. NAME
staeet aporess | 5385 DRAKE LANE N steeet anoRess
orv-st-zp | MILTON FL : CITY-5T-2P
TTLE VC [ Detete TILE [ Chenge  [J Addition
NAME PRESTON, JOHN FOSTER HAME
stREeT A0DRESS | 5312 HAMILTON BRIDGE RD. STREET ADDRESS
cmv-st-zp | MILTON FL_ e B _ fomvege S ‘
TTLE . |D [ pelete TITLE (O change  [] Addition
NAME PRESTON, BETTY L. NAME
sTReeT ADORESS | 5312 HAMILTON BRIDGE RD. STREET ACDRESS
CITY-ST-2IP MILTON FL CITY-ST-ZIP
TILE D [ pelete TITLE O Change [ Addition
NAME STRACHAN, ELIZABETH B. NAME
street anoress | 5385 DRAKE LANE STREET ADDRESS
CITY-ST-7IP MILTON FL CITY-ST-2IP
HILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [} Change [ Addition
NAME o2 NAME
STREET ADDRESS ’ . STREET ADDRESS
oTY-ST-2IP h ' ) ' CITY-ST-21P

12. | hereby certity thal the information supplied wnth th\s filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is frue and accurate and that my signature shalt 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [~3~03 B3® (224537
Date Daylime Phane #

CR2E034 (10/02)



