2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92439 Mar 01, 2000 8:00
1. Entity Name ar ’ . am
ABISSET CORPORATION Secretary of State
03-01-2000 90035 027 ***150.00
Principal Piace of Business Maiting Address
5320 BUCHNAN RD 5320 BUCHNAN RD
DELRAY BCH Fl. 33484 DELRAY BCH FL 334844218
2 g et s AR R IR R
Suite, Apt. #, elc. _ Sute, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | ity & State 4. FEl Number Applied For _|
I L 59-2212527 77777 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gaae.ggqlﬁ:iﬂlional
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
‘ Name
ABIOSE- ADETOKUNBO A Street Address {F.0. Box Number is Not Acceptable)
5320 BUCHNAN ROAD
DELRAY BEACHFL
L City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed nama of registered agent and title if applicabla (NOTE, Registerad Agent signature requiréd whan reinstaling) DATE
. n . .. . 4 N ¥ ! |
9. Plsf?‘mporatﬁn is il:g!:I: u]: z?élf;ydlts Intangible | | =MmEI%.hEANQ¥\_fy#FﬁE?ISIflﬂpoqvowt -4 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and ele © 80. Atter MAY 1,°2000 Fee will be $550.0 ‘ Trust Fund Contribution [l Added to Fees
{See criteria on back) a Make Check Payable to Department of State |
. ~ OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME PD [ Delete TMLE : []Change [ Addition
NAME ABIOSE, ADETOKUNBO A NAME
streeT anoress | 5320 BUCHNAN ROAD STREET ADCRESS
o -51-7 DELRAY BEACH FL Ty -ST-79
TIE | 8T, .. . [ Delete TITLE [JChange [ Addition
mue | ABIOSE, CARLOTA C NAME
steeeT AnDRESS | 5320 BUCHNAN ROAD STREET ADDRESS
crv-sT-2¢ | DELRAY BEACH FL CITY-S7-2IP
TITLE O Delate TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE ' J Delete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS- M STREET ADDRESS
CITy-§T-2P ] ——goorestze |
TITLE 3 pelete TITLE ’ t TR B Change '~ 2[5 Acdition L.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ CITY-5T-21P
e T 0 O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P TITY-53- 70

13:."$‘héreby' certify that the'information supplied with this filing does nat 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 accurale 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 execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with-an, address, with ali other Jj

i

SIGNATURE: _——=

SIGNATURE AND T\’PED}#RIN‘TED NAME# SIGNING OFFICER OR DIRECTOR

V4

TR e el Mo A

s g/ z//ad (55(} .4095"- 17O

{ Date Daynefle Phone #




