' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # —F93000003027

1. Entity Name

ABOFAMALOM, INC.

Principal Place of Busingss

30750 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

30750 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

FILED -
SECRETARY g )
TALLAHASSEE.@E%Q!TI?A

01 SEP 24 pY 2: 9q

N

Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58 2434860 / Not Applicable
Zi) Counts Zi| County iti
® i P ountry 5. Certificate of Status Desired @/ $8B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
ON' DAVID Street Address (P.O. Box Number is Not Acceptable)
30750 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL. 34684
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, typed or printad name of registared agent and itie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N _
10. B Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Triz:lﬁzrzag];ifgu“::ncmg fg,;g?o“g:zsae
{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
Tme cP O pelete TITLE [ Change ] Addition
NAME MONGELLUZZI, FRANK NAME s e 4 e - =
Da04s 1S9z 1 ——a
sheer aooeess | 30750 U.S. HIGHWAY 19 NORTH STREET ADDRESS 1o ,.? I 1_‘:’-| 1:%:; ic
100101 01092015
cmv-si-2p | PALM HARBOR FL 34684 - CIy-5T-2P EEETIN 70 wEEaTO 70
e ST O Delete T [ Crange [ Addition
NAME MONGELLUZ, ANNE NAME
STREET ADDRESS | 30750 US 19 NORTH STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34684 CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
[~
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
FSTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TIRE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP / CITY-ST-2IP

13. | hereby centify that the informaybn supplied with this fili
inclicated on this report or supfflemental report is true 3
of the corporation or the
changed, or on an attachi

SIGNATURE:

5

g like e

powered.

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
curate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

‘/‘A/A /

.

AY 8851010

CR2E034 (5/01)

H
i
i
f




