2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name 567484 Mar 01, 2000 8:00 am
A A A ABACHMAN ENTERPRISES, INC. Secretary of State
03-01-2000 90031 032 ***150.00
Principal Place of Business Mailing Address
3670-23RD AVE.S. 3670-23RD AVE.S.
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3247 U~
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbper Applied For
59-1754867 Nat Applicable
Zip ~ Country ap o Country 5. Certificate of Staus Desied ~ []  $8-7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACHMAN' JOHN Street Address (0. Box Number is Not Acceptable)
2117 LAKE BASS CIRCLE
LAKE WORTH FL 33461
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registared agent and Wie if epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation 1§ eiigiblé to satisfy its Intangibie ™ FILE NOW!!I FEE IS §150.00 ! : N
Tax fiiing requirement and elects 1o dg 8o After MAY 1, 2000 Fee will be $550.00 | Esglgzniagf:t:?bnuirs neind 0 i;jd.nggohll?;f .
(See criteria on back) Viee vy E Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delete TILE [Jchenge [ Addition
NAME BACHMAN, RUTH E NAME
stReeT anoress | 2117 LAKE BASS CIR STREET ADDRESS
CHY-ST-7IP LAKE WORTH FL CITY-ST-ZIP
TITLE PD {7 Delete e [ change  (J Addition
NAME BACHMAN, JOHN HAME
streeT aD0RESS | 2117 LAKE BASS CIR : STREET ADDRESS
CITY-§T-2P LAKE WORTH FL _— . CITY-ST-2IP i _ ) . ,
TITLE VD . IB/Deme TITLE V‘- Fresident™ 'mange ] Addition
NAME BACHMAN, SARAH NAME Bunnet! Saraln
sTREcT Anoaess | 4980 ROYAL CT. NORTH STREET ADDRESS | (932 bafwn‘hre.—f: ct
crv-st-z¢ | WEST PALM BCH FL o-s2f  hake wlortln, FI 3346/
TITLE [ Defete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T1-2IF
g [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

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 certity that the information
indicated on this report or supplemental report 15 Irue and accurate and that my signature shall nave the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 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 attachment with an address, with aif other like empowered.

SIGNATURE:

Cate Dayuma Phene #

2.-23-00  [-SE(-5%-57¢00 J

CR2E034 (2/99) .



