FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P93000063760
1. Entity Name 01-23-2003 90165 049 ***150.00
ABA ENTERPRISES AND ASSOCIATES, iNC.
L
Principal Place of Business Mailing Address
6815 HORN CT 8815 HORN CT
NEW PORT RICHEY Ft 34654 NEW PORT RICHEY FL 34654
- - AR R
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3199296 Not Applicable
i Country Zip . Country 5. Certificate of Status Desired | $8'75 Additionat
LR R B - - - - e A - Bl B T R L - ; - — ‘Fes Requirad--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORT, PALL R Street Address (P.O. Box Number is Not Acceptable)
7522 N. 40TH ST.
TAMPA FL 33604 ' .
City FL Zip Code

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, | am familiar with, and accept
the onhgat\ons of registered agent.

SIGNATURE
- Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- -
AﬂFII;f N?\;fm!)ls I::EE liS"i‘ngégg 9. Election Campaign Financing $5.00 May Be
er May 1, eo will be .00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Floriga Department of State .
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete e .. V , — o ﬁ [J Change [ Addition
NAME DOURADO, VINCENT P NAME DouvRA DO JVd[ Nl 7
sreeT anoress | 5031 PORPOISE PL. STREET ADDRESS 15 #’0 ,g
om-si-z»_| NEW PORT RICHEY FL 34652 omy-s7-2P /@ EW ﬁ,?r?: ch e V FL 3454
TITLE PD O Defete TITLE {1 Change [ Addition
NAME DOURADOQ, VINCENT P JR. NAME
streeT ADDRESS | 8815 HORN CT. STREET ADDRESS
onvs1-2» | NEW PORT RICHEY FL 34654 ) omsrze
me T e S " Dreets Qe | T : TR : [J Change  [J Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-ZP
me : ' O Delete T \ ClChange L] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S7-71P

12. | heraby certify that;the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report ig'fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatlon or the recejer or trusle e vered 10 execute thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i vith all other iike empowered. F

OUTRI/

ED "OR PRINTED NAME OF SYfEiNING OFFICER OR UIRECTOR

SIGNATURE AND Daytime Phone #

————

CR2E034 (10/02)



