e

~2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000059379

1. Entity Name

Principal Place of Businass Mailing Address
18060 N. TAMIAM! TRAIL 18060 N. TAMIAMI TRAIL
N. FORT MYERS FL 33917 N. FORT MYERS FL 33317
us us

A

"ERATEG o W b | GEAA w10 \Wef

May 06, 2002 8:00 am
Secretary of State

ABC SALES AND LEGMAN SERVICES, INC. 05-06-2002 90015 Q0] *****g 75
05-06-2002 90015 002 **%150.00

O

Suite, ;‘a#. etc. Suite, Apt. #, etc. ! } 1- DO NOT WRITE IN THIS SPACE

QC&ES‘&&&“\ PL Q%&?Sa(m R VL 4, FEl Number 650515379

Applied For

Not Applicable

ZiEb w 3\(0 k, Qﬁn&ysof'o zP 3"(‘% g TUDHEVS ot0 5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ’UOE‘ a‘&mk’ gﬂn

| . CHUAEAN
18060 W TAMIAMI TRAIL

TTTT T T Ty e e wnce - owl| Strest Address (P.O..Box Number-is Not Acceptable) _ .

s |
NORTH FT MYERS FL 33917 q4597] -EfW‘l JO (=87

il YT YN FL | 0566

oof

8. The al.%gv;e named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of F¢oridaL’ - 3 d JOO g

- R0 - 203

title if applicabla. (NOTE: Registsred Agent signature required when reinstaling) DATE

Signaturs, typed or printed name of registered agent

9. ;r—hlsfﬁf:rporati?n is eh‘lgibls tc; s?tisfy;ts Imangible FILE NQW!I! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirsment and efects o do sa. After May 1, 2002 Fee will be $550.00 | - 1 o r g Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State ) -
1. DFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
me . | PST - X Delte e P..E,T, — K Change [ Addition
NAME CHIA, JENN NAME N Og- cisak g \fJ&S i
sTReeT ADORESS | 18060 N. TAMIAMI TRAIL swerraoness | 45471 . it 79
crv-s-zp | N. FORT MYERS FL 33917 CITY-ST-2P Rleaoie, ) FL 3410 (,
TITLE [ oalete TITLE [ Change [ Acditian
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP : CITY-$7-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
e o e s e SRR 1 B ] < B ) (T e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

of the corporation or the recei
changed, or on an attachyperf with an address,

SIGNATURE:

ith all er like empowered.

<

o 0] Clark 2 J- F0-

13. { hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118 .07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED NAME

Daytime Phone # !

CR2E034 (9/01)



