2001 UNIFORM BUSINESS REPORT {UBR)

DOCGUMENT # PO0000030092

1. Entity Name

ABSTRACTIONS, iNC.

Pringipal Place of Business

7410 DOVER CT,
PARKLAND FL. 33067

Mailing Address

7410 DOVER CT.
PARKLAND FL 33067

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-04-2001 90130 015 ***150.00

i

il

RO

2. Principal Place of Business 3. Mailing Address
Suits, Apt, #, ete. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For__ ] ™
br— [ 80 le 2 Not Appiicable
Zi Cou i
P ny Zp Gountry 5. Corificate of Stalus Desied (] $8-79 Additional
Fes Required
6. Name and Addreas ol Current Registerad Agent 7. Name and Address of New Reylsterad Agent
: ] Nemae .
POV - — o e S T T S T e e Lo @ . ——— - [ - S T Y SRR ™ ST TN P
NABRIDGE, MARGARET -
Strest Address (P.O. Box Number is Not AcCeptabla)
7410 DOVER CT.
PARKLAND FL 33067
City FL "| Zip Code
8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, of both, in the State of Florida. —
’ ~
SIGNATURE
Signawxs, typed of peintad name of regesiarad agant and ide f eppicable {NOTE: Rogistered Agent sipnetune required whess reinstating) DATE
9. This carporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Cam .
, : . palgn Financing $5.00 may Ba
Tax ﬂl:qg rfaquuemem and elects o do s0. After MAY 1, 2001 Fee will be $550.00 * Trust Fund Contribution, Added 10.Fees
(See criteria on back) Make Check Payable to Depariment of State [
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ‘__;;
e PO O Deete L O crerge,  Chattion | 8
e MABRIDGE, MARGARET e ' S
smiger aooress | 7410 DOVER CT. STREET ADDRESS . é
ome-sT-2p | PARKLAND FL 33067 oITY-ST-2P g
TIE VD O vetete TE ] Channeiy O3 Addition | &£
NAME EIDA, EDNA W ) Jzss
smeer aooeess | 7410 DOVER CT. STREET ADORESS o
arv-st-22 | pARKLAND FL. 33067 ci-S1-2¢ ;-
e O Deies e [ changs  {J*ddition
- |~ STREET ADDRESS [—  —— — - = T o e e oo R GTREET ADDRESS - T e —
CiTY-5T-ZP CIrY-S1-2P
TME [ Delste TITLE [J change ] Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
GTY-ST-1P CAY-ST-3P
TILE [ elete TMLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy - ST-21P CIryY-SI-21P
TEE 1 Delsle TME [Jchange [ Addition
MAME NAME ‘ :
STREET ADDRESS STREET ADCAESS
ciry-8t-ap CITY-SI-2iP
13. | hereby cemdf: 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 raport or supplernental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or direclor
of the corporation or the receiver of frustee empaowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 2n aftachment with an address, with all other like empowered.
siGNATURE: .~ //Angin Y . Macgaret Nebrdge | 25)01 ()z2t2259
mrﬂmuszﬂ@unmmibudwmwmmo [ Dote] v T oaptwh Profe s

=4



