2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105813 Sgp 12,2000 8:00 am
1. Eniy Name ecretary of State
ABIGAIL BLISS ENTERPRISES, INC.
09-12-2000 90006 013 ***550.00
Principal Place of Business Mailing Address
2525 4TH ST N 2525 4TH ST N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 A D 0 7 8 1 89
» v 553 e AT
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-3549926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N} ?g'giﬁg‘gﬁma'
6. Name a-n;i Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
Name
BLISS, ABIGAIL
103 i |
2595 4TH ST. NO. Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704
City FL Zip Code

8. The al!ove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

- Signature, typed or printacd nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible | . FILE NOW!1! FEE IS $550.00 . o
Tax ﬁlingprequfrementgand elects 1o do s0. ’ After SEPTEMBER 13, 2000 Min. will be §750.00 10. 'Erl S;U?Snza& ?_::ﬁ;gg:ncmg 0 f{gﬁ%&nge
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete THLE [T Change  [] Addition
NAME BLISS, ABIGAIL NAME
staceT aoDRess | 2800 4TH ST N (BOX 115) STREET ADDRESS
GiTY-$7-2P ST PETERSBURG FL 33704 CITy-ST-2P
TITLE [ Defete TITLE ) [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-2IP
e B - * [Ooelete =~ F e’ ’ - [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delata TLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
e ) . [3 Dlete TMLE . [ Change [ Addition
NAME . - NAME . . o
STREET ADDRESS el e STREET ADDRESS '
CITY-ST-2IP . cITY-S1-2IP

13. | hereby certify lhat 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment withyan address, with all other like empewered.
SIGNATURE: 1/7/07 127622722
¥ Datd Caytime Phone #

CR2E034 (5/00)



