2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _FO1000004131 Jan 07,2002 8:00 am
1~ £ty Name, _ Secretary of State
ABBEY ENTERTAINMENT- INC 01-07-2002 90012 031 ***150.00
Principal Place of Business Mailing Address
1730 SO. PINELLAS AVE. SUITE ¢ 1730 $O. PINELLAS AVE.. SUITE C TRIRTEI AT}
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
N I O A T
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
31-1780705 Not Applicable
Zip Country | 2R Country "8, Ceitificate of Status Dedired = [ §e88'z95q$?:;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'YNCH' CLARE Streel Address (P.Q. Box Number is Not Acceptable)
3095 ENISGLEN DRIVE
PALM HARBOR FL 34683

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.

SIGNATURE
Signatuire, typed or plintsd narme of registered agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
B | 0 g0 | 10 SictonCampin Fransing _ $5.00 vy o
A 4 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PC J Delete TITLE [ change [ Additien
NAME LYNCH, CLAIRE NAME
steet anoess (3085 ENIS GLEN DR. STREET ADDRESS
ory-si-zp - |PALM HARBOR FL 34883 CITY-ST-2IP
TITLE O Deleta TIMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-ZIP
TIE - — =pelete’ = —f e o T e o oo o o[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$7-2P CIY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TILE [1Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplggentaffeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivggr ruétee empowerej}m execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with aaddress, with affother like empowered.
SIGNATURE: ﬂ@f?éﬁ‘ﬂﬂWERF’. o1 /0‘1"/0}
r's

SIGNATUREAND TYPED OR PRIYTES NAME OF SIGNING OFFICER OR DIRECTOR f Date

Daviime Phone #

CR2E034 (9/01)

8|
|
!
i




