2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

ABE L. MITCHELL INC

L51790

|ji’rincipal Flace of Business
1982 STATE RD 44

Mailing Adtress
1982 STATE RD 44

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90157 009 ***150.00

# 39 # 319

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

z : DR TNRTR RO
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-01?1 127 Not Applicable

i i I .

Zio Country Zip Gountry &. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MITCHELL, ABE L Streat Address (P.O. Box Number is Not Acceptable)
1982 STATE RD 44
# 319
NEW SMYRNA BEACH FL 32168 City FL [ 2 Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

3
.~ -

SIGNATURE e

Signature, typed or printed narﬁé’nf Tegistarec agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOWMI FEE I57$150.00

, After May 1, 2003 Fee will e $550.00
Makaﬁ.hg‘g:lg Payable to Florida Diﬁpartment of State

PRI =

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be

Added to Fees

. M OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRE;ZTORS IN 11
‘PVD O pelete TITLE D Dhange [ Accltion
:| MITCHELL, ABE L.~ NAME Wirenelt Rpe- L.
STREET ADDRE&PJ '3741-NE.183ST STE 131 smeersnomess | (%63 SR 4-4 e 304
orTy- sn - !‘, MIAMI BEACH FL ciry-ST-2P New 5&\'; ona B FL 32104 :
TITLE ?" R [J Delete e (] Change [ Addilion
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST.2IP
TTLE - ' o - ODéete —f me "~ ° a [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-71p
TITLE [ Delete TITLE [1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27
TITLE 1 Delete TMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P ¢ITY-ST-2P
TTLE T Detete TITLE . ~t:l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver er trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addres ith all other like empowered.
SIGNATURE: ___SAUQHAT WMMQU BEMbe L. Midell Y3103 380 4 Uss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

AY  OPPBLOO

CR2E034 {10/02)



