2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016884 Mar 05, 2001 8:00 am

1. Gy v Secretary of State

ABANO ENTEHPRlSE’ INC 03-05-2001 90297 003 ***150.00
Principal Place of Business Mailing Address
113 12TH STREET EAST 113 12TH STREET EAST
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-344 1600 Applied Far

Not Applicable

ap Country Zip Country §. Centificate of Status Desired 0 ?eae-gesq 3?:;“°nal
6..Name and Address.of Current Begistered Agent ___— - ——- - 7._Name end Address of New_ Registered Agent — e

Name

JACOBSON’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)

501 E KENNEDY BLVD

SUFTE 1700

TAMPA FL 33602 . :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
" Tarting ecupenen and eas 0ot " | AtorMAY 1 2001 Fap wil bosgs0gp | "0 EcionCampsion rancing - $5.00 iy 5o
o ' ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [dchange  [J Acdition
HAME FALK, RITA NAME
STREET ADDRESS [ 113 12TH STREET EAST STREET ADDRESS
CITY-ST-ZIP “ERRA VERDE FL 33715 CITY-5$7-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmME " O Delete mET T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete 1TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OIFY-ST-ZP
TTLE {1 Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 cn this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation receiyer or frustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn arf atta m?ﬁvﬂilh an address, with all otherlike empowered.

SIGNATURE: fndh ?RESIZDEU'T 01.27 Joo]| (717) 2oL~ 134

SIG}TTURE XD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/00)



