1/24/00-90044-001-$150.60-8150.00

vy wrven e e am——— e —ean y—eny FILED

DOCUMENT # P99000017433 S May 01, 2000 8:00 am
1. Entity Narme
ABDOW PLUMBING, ING ‘ Secretary of State
' ) 01-24-2000 90044 001 ***150.00
Principal Place of Business Mailing Address
1100 PONDELLA RD #304 1100 PONDELLA RD #304
NORTH FORT MYERS FL 33303 HORTH FORT MYERS FL 333150658 ;E ; E |
WGP lace of Jusiness . Maling ress
0.8 1S0bLSE
Suite, Apt. #, etc. Suite, Apt, #, etc. 30O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
2 Coref bs- o9 2374 Not Applicable
Zip Country Zip LCountry - i $8B.75 Additonal
‘)3ﬂ N S" O A A 5. Cartilicate of Status Desirad O Fas Roquired -
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name T
ABDOW, ROBERT Sireet Address {P.0. Box Number is Mot Acceplable)
1100 PONDELLA RD #304
NORTH FORT MYERS FL 33903
City FL Zip Coda
8. The above named enfity suLmils tnis statement jor the purpese of changing its registered office of registered agent, of both, in the State of Florida.
SIGNATURE
Sipnatre, yped of printed nne of raglstersa agent ang Kitfe it applicable {NOTE" Registerad Agen; signature raquired when reinglatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 18, Elestion C ion Financin
Tax filing requirement and elects to do s, Aftar MAY 1, 2000 Fae will be $550.00 ) 'Errssll}SSndag:nTr?bnuti::n ene | ?ﬁgqoh:?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TRE D T Detete TmE Dlomnge O ssdton | &
NAME ABDOW, ROBERT NAME o
smeer sooess | 1100 PONDELLA RD #304 STREET ADDRESS 3
om-s1-2¢ | NORTH FORT MYERS FL 33903 cv-§1-2p §
LE 3 Deleta put3 [JcChange [T Addition | O
NAME HAME
STREET ADDRESS STREEY ADDRESS ,
CITY-ST-2P - : CITY-ST-2P .
e [ 3 Celete 1IMLE - - : [JChanga [ Addition
NAME KAME
STREET ADDRESS STREES ADDRESS
Cify-S1.21P GIVY-$1-2IP
me 7 Dslate TLE [J Crange [ Adglion
NAME NAME
STREET ADDRESS - STREET ADDRESS
[ E o . LIY-ST-e
fine ‘ 7 tetete TE i [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
vy -5T-2P CITY-ST-29
WILE 7 Delets TmE ] Change 3 Addition
NAME NAME
STREET ADBDRESS STREET AODRESS
Y. ST-21P CIFY-5T-4IP
13, | hareby certify that the informaltion supplied with this filing does not quallly for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is trus and accurate and that wmy signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporaticn or the receiver or trustee empowerad to execute this repart as requirsd by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmergwith ap addpss, w?[ othpt likgempowered.
‘ . ) ‘ ) ~ . -
. ] . -0
SIGNATURE: Py ' ﬂﬁﬁﬁﬂ 1= ABDew~ y-)5 éﬁm
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date: z i



