FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000071772

1. Entity Name

ABBY ROAD SERVICES, iNC.

Principal Place of Business
~B400-+2FH-AVE-N
_ST_PETERSBURG FL.33710

Malling Address

488 TZTH AVE N
—~—ST PETERGBURG FL-33710

2. Princfpal Place of Business

235" /S THVE L E

3. Maiiing Address

235 /T AvE VE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-30-2003 90117 015 ***150.00

90014136

RGO

1 cHECK HEiIRE IF MAKING CHANGES

City & Stale

>7. e 7eS U RF -

Cn; & State

ERSBurey , -

Applied For
Not Applicable

4 FEI Number

S AN ]

Zip - -

;774? Coupyry.

/Mi///?j |

337 4?

~ Dl

" 8. Certificate of Status Desired

a - $8.75 Additicnal

Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATTS, KEN

Name

S:r)ﬁst Address {F.0. Box Num
LY TH

%Not A;:l:?;ta le)

FL

BT lorents fy v/

menfor the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and aﬁcept

\/l‘ 2-03

e, ly[ied or printed name offgis| d agent and title if ghplicable.

{NOTE: Ragislersd Agent signature required when reinstating) DATE

"L ALE Nofn FEE 15 $150.00
After May 1/ 2003 Fee will be $550.00

9. Election Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Paysble to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE {1 Delste TITLE /’,253’ 1 OGN T X{:hange oo
NAME NAME JEA JYATTS -
STREET ADDRESS STREETADORESS | 2 By~ /574~ ot

CITY-51-2IP orv-st-zp | SR TE, {73 70 5/

e g T O Delee m _VicE pPres 'ﬂ T B Change ..~ 1
NAME wie b DEBo AN VPTTS '

STREET ADDRESS STREET ADDHESS . BT ITTY AvE VE

CITY-ST-2IP CITY-ST-2IP 57“ fé%@aﬂ€, ﬂ _?j 7”

TILE O Delete THILE 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ elete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2P

12. | hereby certify thaf the inférmation supplied wj

Is filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

s true and accurate
empowsared to execul

indicated on this report supplemental re|
of the corporatnon or thef receiver or trus

d that my signature shall have the same legal

/-2¢-0 3

ffecl as if made under oath; that | am an officer or director
lis® repog as required Oy Chapter 607-~Florida $fatutes; and that my name appears-in-Block 10 or Black 11 if

%L‘}- YO0~ )00

&}GNATUHE)NDTYFED OR PRINTED NAPE bF ﬂéﬂma oﬂ’lcen OR DIRECTOR

Data

/ “aytime Phone #

(AP T RSVELV)

CR2EQ34 (10/02)

o




