FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-02-2003 90358 015 ***150.00

DOCUMENT # 515348

1. Entity Name

AV 969810

ABOONA, INC.
Principal Place of Business Mailing Address
G/0 BILLIES BAR & RESTAURANT . G/ BILLES BAR & RESTAURANT 1 0 0
407 FRONT STREET 407 FRONT STREET 97 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1698841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g@ g?qlﬁ::ledétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIDATO, THOMAS Street Address (P.Q. Box Number is Not Acceptabie)
407 FRONT STREET

KEY WEST FL 33040 -

City FL Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

#

SIGNATURE
Signaturs, typed or printed name of registered agaent and title if zpplicable, (NOTE: Registerad Agent signature required when rainstating) DATE
= FILE NOW!! FEE IS $150.00 . )
-~ . 9. Election Campaign Financing $5.00 May Be
After MEV 1,2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State

5 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME v O peste TMLE O change ] Addition
“hawe DAY, JAMES L. JR. NAME
streer anoress | 811 TRUMAN AVENUE STREET ADDRESS
cirv-sr-zp - |KEY WEST, FL 00000 CITy-$T-2P
me. PD O elste TITLE [ Change [ Addition
NAME RUPP, WILLIAM R NAME
sTREET ADDRESS | 407 FRONT ST, STREET ADDRESS .
crv-st-zp - |KEY WEST, FL (0000 CHY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-71P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-31- 2P
TITLE ) O Delete e ' [ Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12,1 hereby cemfy that the Inarmation supphed with this fitng does not qualify for 1 lhe exemption stated In Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: __J/ANQIBE smcs = a.!zq /o: (3o8) 244 azaz

S/GNATURE AND TYPED GR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Qaylima Phone #

CR2E034 (10/02)




