.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F85828 Mar 15, 2001 8:00 am
1 Enity o Secretary of State
ABBA SYSTEMS, INC.
03-15-2001 90021 019 ***150.00

Principal Place of Business Mailing Address
4063 N. GOLDENRCD ROAD 120 UNIVERSITY PARK DR. #200
SUITE "267.. 09 P.O. BOX 4777
WINTER PARK FL 3279¢ WINTER PARK FL 32793
us us

SRR e IR ARG

Sulle, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2241479 Applied For
. ) Nat Applicable
Zip Country 4 CDU”U? e 5. .Cartificate of Stalus Desired O _ZEB.TS,-AddiﬁonaL
B . ) e = e e —— s L ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:{sag?hgsiu Street Address {P.0. Box Number is Not Acceptable)
LAKELAND FL 33801
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
Signature, typad or printed name of registered agant and titte it applicabla. {NOTE: Registsred Agent signature requirad when rainstaling} DATE
9. This gprporatic?n is eligibla 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE Vs O Delete TITLE [ change [ Addition
NAME AUGUSTINE, REBECCA A NAME

STREET ADDRESS | 7952 DUNSTABLE CIR. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-5T-2IP

TILE PTD [ Delete TITLE Tl change [ Acditicn
NAME AUGUSTINE, KERRY A NAME

stReeT ADoRess | 7652 DUNSTABLE CIR. STREET ADDRESS

CITY-ST- 2P ORLANDO FL CITY-5T-2IP

TITLE D O Delete TILE [ Change [ Addition
" AUGUSTINE, REBECCA A I e e ~ -
. STREET.ADDRESS:(-7952 DUNSTABLE CIR,  — -~ ="~ "~ st Aooeess | T o T

CITY-5T-21P ORLANDO FL CITY-ST-ZP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE . [ pelete TIE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
entaffreport is true and accurate and that my signature shali have the same legal sffect as if made under oath; that { am an cfficer or director
ee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
»with all other like empowered.

Ceton Al veastie 3121 407-6719-H715

SIGNENUAE AWD-TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date I aytime Frone #

13. | hereby certity that the informatig
indicated on this report or supp
of the corporation or the receivy
changed, or on an attachment

SIGNATURE:

e ve

CR2E034 (10/00)



