FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-24-2002 91307 008 ***150.00

DOCUMENT #  PO1000099798 -

1. Entity Name

ABR. INVESTMENTS, INC.

Principal Place of Business , Mailing Address
5232 MATADOR COURT BLDG 33 SUITE 12 523 MATADOR COURT BLDG 23 SUITE 12 ' 40040
TAMPA FL 23617 TANPA FL 33617 . _

il

A

Cho wesd shonk Pudn 655 Coral By RY

Jul 30, 2002 8:00 am

City FL ‘ Zip Code

8. Tha above named entjty sybmilg this statement for the purpose of changing Its registered office cr registered agent, cr both, in the State of Florida,

b Yo 29~ 00

SIGNATURE

re. typed of pmﬁ rame of regisierad agant and title it a;;plcal:h‘ (NOTE: Registarad Agen: signature requited when reinstaring) DATE
L
9. This corporation is eligible 1o satisty its intangiile- .. FILE NOWIH FEE IS $150.00 - . - O o e T TS gt s e T
Tax fiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 : Tr:lztl:: nd C:r:?:uﬁ:nancmg 0 ?5‘090'\2‘;:539
{See criteria on back} O Make Check Payable to Department of State )
", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e D 3 petete TME . : [ Change [ Addition
Have SALAHAT, SALAH nae
smeer aooness | 6232 MATADOR COURT BLDG 33 SUITE 12 STREET ADDRESS
arv-st-z¢ | TAMPA BL 33817 _ CITY- S1- 2P
TITLE [3 Delete TILE [JChange [ Addition
NAME ) - : HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ! : CTY-ST-2p
TILE O oelete TILE ’ [ Change [ Addilion
NAME | s
“STREET ADDRESS [~ - ——— I~ STREET ADDRESS - —_—
CITY-ST-2P CITY-ST- 2P -
L £ Detete me - [ Change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P . CITY-ST-21P
Tme (3 Detete me R " [ Adition
HAME NAME BT
STREET ADDRESS | S™REET ADDAESS
LATY-57-21P CITY-5T-71P
e 1 - T T Detete TME ’ O change [ Audition
NAME X l NAME
SIREET ADDRESS STREET ADBRESS
CmY-ST- 2P GITV-5T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (ha same 'egal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 507, Florida Statutes; and that my name appaars in Block 11 or Block 12 i

changed, or an an atiachrment with an add pith all ather like empawerad.
(/,. QS o
, Cad v e

SIGNATURE:
Daytime Phona #

Suite, Apt. i, etc. Suite, ApL, #, atp. DO NOT WRITE IN THIS SPACE
Cupn k. 5¢C &0 %S

City & State /.,City & State 4. FE) Number _ Applied For
LY L i fl ! /G-MPOK f’L ’ C‘_ﬂ_"-’,_) LY n Not Applicabla

Zpp ) Country Zp Country " - " $8.75 Addtional
.-g X 6 a 9 2= 6 ({ 7 §. Certificate of Status Desired O Foe Flequired _

8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name

SALA} IAT' SALAH Street Address (F'O Box Numb_e-r is-Nol Acceptable) ] )

5232 MATADOR COURT BLDG 33 SUITE 12

TAMPA FL 33817

:

CR2E034 (9/01)

bt

4y,




