FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # F92439 T Secretary of State
1. Entity Name 03-06-2003 90119 029 ***150.00
ABISSET CORPORATION
Principal Place of Business Mailing Address
5320 BUCHNAN RD 5320 BUCHNAN RD
DELRAY BCH FL 33484 DELRAY BCH FL 33484
I N LSRRI EERRER
Suite, Apt. #, etc. Sulte, Apt. #, atc. [] CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
' 59-2212527 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8+7D Additional
. Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= = RN S e T = e = —|~Name— e e - e —

ABIOSE, ADETOKUNBO A.
5320 BUCHNAN ROAD

Street Address (P.O. Box Number is Not Acceptable)

| . DELRAY BEACH FL:
do ‘ i ! »t:‘ . Ci Zip Code
. A ty FL g Co

s

8. The abpve named errtﬁ"y*gzijmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis*@ed agent,
- - e L

. SIGNATLRE -

f- . Signature, typedids ermted name of registered agent and litle if applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
. Wi
5 A“FI;E N?"Iot"t FEE ls;lisgsgoo 9. Election Campaign Financing $5.00 May B
: er May 1, 20Q ,<F ee wi .00 Trust Fund Contribution. Added 1o Fees
kiake Check Payable t4 Florida Department of State
10. =\ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Detete TITLE [ Change  [] Addition
NAME ABIOSE, ADETOKUNBO A HAME
streeT aooress | 5320 BUCHNAN ROAD STREET ADDRESS
crv-st-z¢ | DELRAY BEACH FL CITY-ST-2IP
TILE STD O Delete TILE [Ochange [ Addition
NAME ABIOSE, CARLOTA C NAME
STREET ADCRESS | 5320 BUCHNAN ROAD STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL CITY-ST-21P
TILE O Detete TITLE _ [ change [ Adlion |
NAME P P T O e T T - R NAM‘E‘ R i U R ot — sz L 7T e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE 3 paletz TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Changa 7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE ' O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP . CITY-S1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all pth ' pempowared.
NS VAT S =INeTiem/Bo Mrese 3403 (50 495

SIGNATURE: _— - i : 0 %93~ 410

SIGNATURE ANDW?ﬁ ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phons 4

T A =R T

caneftn 1

AY

CR2E034 (10/02)



