2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 289010

1. Entity Name

ABBA INC

Principal Place of Business

18361 SW 57Th ST
[ETLAUDERDALE-FL. 33331-2233

us us

frSee DDER FREs

18361 SW 57TH 8T
FFHAUDERDALE-FL 3331-2233

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, efc.

Suite, Apt. #, etc.

il

DC NOT WRITE N THIS SPACE

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90018 006 ***150.00

I

Ml

SW RaNches | FIL | SWIANCGHES FL | * ™™ S5t oo
BZ§ 33 ’ _ 22: ountry B &_ 3 %33’_ 22 33 CountryB R 5. Certificate of Status Desired O ?t?e.;glﬁfedt;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCUDDER KENNETH R
18361 SW 57TH STREET
-FORE-EABBERBALEFL 33331-2233

P Name .. s - -~

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

“h) ReNCHES FL

FL

283 2233

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bgih, in the State of Flgrida.
- < —_
‘ ;w QA’NCH&-g ty G Mo EA)E'I.ND W‘?‘z‘“'ﬁ&'

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when ralns.tau;)

DATE

8. This corporation is eligitle te satisfy its Intangible
Tax filing requirement and elects to do so. ! /
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

|

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDBITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE FD 7 Delete TE [ClChange  [J Addition
NAME SCUDDER,KENNETH R NAME

STREET ADDRESS | 18361 SW 57TH ST STHEET ADDRESS

ovstr | FORT-RAYDERBALEFL 333310233 avsr | SW) PANCHES L 33231-223 3

e vD 7 Delete TITLE O change [ Addition
HAME SCUDDER, CAROLYN K NAME

STReET ADDRESS | 18361 SW 57TH ST STREET ADDRESS

cmy-s1-2p | FORT LAUDERDALE FL 33331-2233 cy-ST-21P

e VD _ ) _ [ Delete ] BT B [J Change [ Addition
NAME SCUDDER,CAROLA ~  ~ B T e -
sTReeT Acoress | 18361 SW 57TH ST STREET ADDRESS

CITY-ST-2IP FORTFHALPERDALE-FE 33331-2233 CITY-ST-2IP f&dx ANC H&_S‘ FL 33 gg’ ~2Z 33
TME vD ] Detete THTLE [ Change [ Addition
NAME KREIMEYER, SHIRLEY K NAME

sTreeT aDDRESS | 3300 NE 36TH ST AP 821 STREET ADDRESS

crv-st-22 - FT, LAUDERDALE FL 33308-6731 Cry-51-2P

TITLE ST O3 Delete TILE {Jchange [T Addition
NAME SCUDDER, CAROLYN K NAME

STREET ADDRESS | 18361 SW 57TH ST STREET ADDAESS

orv-si-z¢ | EORT-LAUDERDALE-FL 33331-2233 o | Su) RANCHES FL 33331-2233
TINE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the infermation supplied with this filing does not qualify for
indicated on this report or supplermental report is true and accurate and that m

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or directar -
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered., )

SIGNATURE: M fwﬂm kenveM f?fcupvék 3 J AN O

2 (222

s, "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

9?5“4?/5’ Z

Daytime Phone # l_

Nl Tder . B oo n . a1 2 7

}
]

CR2E034 (10/00)



