2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003027 FILED
1. Entity Name e May 05, 2000 8:00 am
ABOFAMALOM, INC. Secretary of State
) 05-05-2000 90002 037 ***150.00
Principal Place of Business 7 7 Maillng Address
30750 U.S. HIGHWAY 18 NORTH 30750 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34584 PALM HARBOR FL 34684-4411
S s s AR RN RO
Suite, Apt. #, atc. Suite, Apt. ¥, etc. T DO NOT WRITE IN THIS SPACE
Chty & State__ e e . Cily&Stae . - 4. FE:Number __gg 0434060 Applied For
T ' ’ Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired [ fg'gesqgg‘ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam I
DEEB & LAMONT, PA. - > prutly LA L
30750 U.S. HIGHWAY 19 NORTH reet 8545 (20, Box Numapr g Not Accsele))
PALM HARBOR FL 34684
City . ZipCode,
~ N vOMN Hpes FL | 2% ¢4

8. The above named pntity subinits this Hlatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

—
~ /=00
SIGNATURE 5/
Signature, typed or printad nams of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .. . FILE NOW!! FEE IS $150.00 , ~10: Election Campaign Fi .
- : = = ot N paign Financing $5.00 May Be

Tax filing requirement and sfects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) (] Make Check Payable to Department of State
1. L OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ velste TITLE [ change [ Addition

NAME MONGELLUZZ), FRANK
strezT aporess | 30750 U.S. HIGHWAY 19 NORTH
oT-st-2p PALM HARBOR FL 34684

NAME
STREET ADDRESS
CITY-S1-ZiP

-
TITLE sT ) Ol Change  [2Addition
NAME AUNG MoanNeZuiwan,
STREET ADDRESS STREETADDRESS | 2 70 WS L9
CITY-5T-2P CITY-ST-2IP Phm Wacdoe. P L2246 ?"{’
| s S

TITLE [ Deletz ‘ TTLE [ Change [ Addition

TLE [ Delete
NAME

CR2E034 (9/99)

NAME NAME
STREET ADDRESS STREET ADDRESS

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

mET = e ———— [rpgme e~ - ; (7 Changa— [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE O vetete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y CITY-ST-2IP

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha information
ort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

13. | hereby certify that the information supplie
indicated on this report or supplemental 4
of the corporation or the receiver or trg
changed, or on an atlachment with

o Tm e -~
SIGNATURE: RO i ) S-/-00
E OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phong #




