2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K16410

1. Entily Name

ABSTRACTIONS II, INC.

Principal Place of Business

483 §FTAGLERAVE.
yﬂ%ﬁoa\ ACHF@T

Us

Mailing Address

48 s, ERAVE
w ACH Fl-33080 7924
S

2. Principal Place of Business

7440 Doyer Court THO

3. Mailing Addgfiso er Gw{\"!‘

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90123 011 ***150.00

LINBIRLR TR

DO NOT WRITE IN THIS SPACE

Ssopt | BH

23007

ity & State . City & Stale 4, FE) Number Applied For
ple‘f-{ l(xﬂ Ct' \ F‘~ ﬁ?}r{»{land ) F, , 650033219 Net Applicable
Zip ! Zig———~= - . Canificats It o = $8.75 additional

Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

NABRIDGE, MARGARET
483 S FEAGLER AVE.
POMPANO-BEAGH-F-33660-

P Mamaret -

Nobrdee

Street Adgress (PD.
Tt

ox Number is

Je o

hzqt gctc(eg‘pitqglia)

City i}arqur\d

FL | %% 67

8. The aboven

s gt

SIGNATURE

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o fosTlre

//{NOTE: Registered Agenit signaturs required when reinstating)

lDfFE /

Slgnatuf, typed or prinyd name of registared agent ahd fla i apglicabls.

Tax filing requirement and elects to do so.

1
9. This corperation is eligible to satisfy its intangible,
{See criteria on back) {

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILIE/NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TILE D O Delste TNLE O change  [J Addition | &

NAME NABRIDGE, MARGARET NAME g'
| STREETADDRESS | 7410 DOVER CT STREET ADORESS Q

CIvY-ST-21P PARKLAND FL CIFY-5T-2P H

e O belete TinE Clchange O Additon | &5

NAME NAME

STREET ADDRESS STREFT ADDRESS

CriY-ST-2p j cm-srze

Tme Tl Deete | Miie i ST e n e =~ = ) Change © [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [(] change [ Addition

NAME NAME

STREET ADDAESS - STREET ADDRESS

CY-51-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-219 CITY-ST-2IP

SIGNATURE: Wmmmﬁi‘ a

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 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 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 altachment with an address, with all oth?empowered.

rpz24-2254

SIGIrTUHE AN?fYFEn OR PRINTED NAME JiF SIGNING OFFICER Qff DIRECTOR

Y/actie

“Daytime Phone #




