2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743656 | Jan 31, 2002 8:00 am E
- EntivRame Secretary of State

ABBA FARMS, INC. 01-31-2002 90074 004 ****61 25
Principal Place of Business Mailing Address
32901 LEONARD RD. LEONARD LANE
PO BOX 477 PO BOX 477
SAN ANTONIO FL 33576 SAN ANTONIC FL 33576
us RN015147
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-1836934 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g.gfq 3Eedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRONE. RONALD S i Street Address (P.O. Box Number is Not Acceptable)
32901 LEONARD RD.
P. 0. BOX 477 , _
SAN ANTONIO FL 33576 City FL | ZrCoe

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

SIGNATURE
. Slgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE O change [ Addition | 5
NAME PERRONE, VINCENT NAME %
STREET ADCRESS | 32601 LEONARD, P.0. BOX 477 STREET ADDRESS Q
CITY-ST-2IP SAN ANTON'O FL CIry-51-2IP §
TITLE D. [ Delete TITLE [Jchange [ Additlon | G
NAE GANIM, JOSEPH NAE
streer a00AEss | 315 JOSEPH STREET STREET ADDRESS
Cm-sT-2¢ 18 CHARLESTON, W VA 00000 25303 bivY-ST-2P
TITLE PD . . O pelete -~ TILE ] change  [] Addition
N PERRONE, RONALD $ Nav
STREET ADDRESS | 32001 LEONARD LANE P.O. BOX 477 STREEY ADDRESS
or-ST2P | GAN ANTONIO, FL 00000 33576 GiTY-§T-2P
TITLE STD 3 Delste TILE [ change [ Addition
NANE PERRONE, SYLVIA NAME
STREET ADDRESS | 32001 LEONARD LANE, P.0. BOX 477 STREET ADDRESS
Gr-sT-ZP | GAN ANTONIO, FL 00000 33576 Giy-sT-29
TITLE ' [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatiomsupplied with this filing does not ar the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

gignature shall have the same legal effect as if made under oath; that | am an officer or director 4=

indicated on this report or suppleffiental report is true and accuratg/eind that m
nguired by Chapter 617, Florida Statutes; and that my name appears in

of the corporation or the receivef/or trustee empowered to executg this report as
changed, or on an attachment yith an agfiress, with all gthe} like, empowered

SIGNATURE:




