FILED

2002 UNIFORM BUSINESS REPORT (UBR) B
' 1 n
SCUMENT , May 06, 2002 8:00 am;
JOCUN 01000065352 Secretary of State
ABANOB, INC. 05-06-2002 90003 044 ***150.00 o
Principal Ptace of Business Mailing Address
1810 ALT, HWY 19 § 1610 ALT. HWY 19 §
UNIT K UNIT K
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346689
2. Principal Place of Businass 3. Mailing Address H"”"l I" "m HI" |Im "m II"“I"I l”l“lul "m I'""lll ‘II’
\G\0 ALT HWNA S Ve s ALt WY \Q
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
# W ey
City & State . City & State 4. FEI Number Applied For
ey pun Spriva s Tavgon  Jprings q 37 79 b Not Applicabie
\
i 3ubd] Country Zip Country i . $8.75 additional
% P'i e \\QS 3"‘“0%9\ P; ne “ o5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nama ) . ‘- . . .
. . T E— e o - h TR Smted et eSh it e T - [ S amE s SreeregRaSie e s ZhEe - 0 T e ! I
HANNA' FADY Street Address (P.C. Box Number is Not Acceptable)
1810 ALT. HWY 18 §
UNIT K
TARPON SPRINGS FL 34689 City FL | % Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
r Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agant signature raquirad when reinstating) DATE
v . . T . . « |- '
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
X o Trust Fund Contribution. Added to Fees
S MSescrteaonback)  [] | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D O pelete TILE O Change [ Addilon | 5
NAME HABASHY, BOULES y %
STREETADDRESS | 1810 ALT. HWY 19 S #K STREET ADDRESS 2
orv-s-zp | TARPON SPRINGS FL 34689 cirv-s1-2p g
TMLE D 1 Delete TILE - [ Change [ Addition | 3
NAME HANNA, FADY NAME
STREET ADDRESS 1810 ALT HWY 19 s #K STREET ADDRESS
CITY-8T-72IP TARPON SPRINGS FL 34689 CITY-ST-2IP
M e ClDelete | TOLE E] Change  [J Addition
NAME TR e =Ry & e et e e 2 S e e |-
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE O Delate TIMLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-2iP CHY-8T-2IP
TILE [ pelete TILE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiyY-ST-2IP X CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath;

indicated on this report or supplemental repert is tru

GI700 5 g iy R

SIGNATURE: __Famedndit A/ n L-22 o

that | am an officer or diractor

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2 127 -1,16-173

sman'run‘E‘KNWen SHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

3




