~

i
2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # G33459

1. Entity Name

ABECNY, INC.

/

Principal Place of Business
Qi ANNE-CBRCIERT™

18121 GULF BLVD.

REDINGTON SHORES Fi_ 33708

Mailing Address
P NGBS R T

18121 GULF BLVD.
REDINGTON SHORES FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 14, 2000 8:00 am
Secretary of State

08-14-2000 90002 028 ***550.00

W

DO NOT WRITE IN THIS SPACE

L] AN

City & State

City & State 4. FEI Number 59"22849?4 Applied For
Not Applicable
Zi Ci i Count: iti
e ountry Zip ountry 5. Certificate of Status Desired W] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_————— .- - Name Y . - -
BAGHERTANNEC— Lann L. fe/mar
OO PONT I “treef Address (P.O. Box Nugnber is NopAcceegable}
- - L p
REDINGTON-GHORESRL33TU8

FL

33505

8. The above named enti

.
SIGNATUHE,V

|
/?yggé a';f'oy f‘ Pred

s 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(u//)uﬁ/f/\—'

L4 Signahre./rvpa;ufr prined name of registerad agentahd title It applicablé,

4

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 86
Added to Fees

{See criteria on back] O Make Check.Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PolD Moeete TIME Soress %f R Change [T Addition
A “BACHERTANNE-6— v Lonnm L. Hat/mar
STREET ADDAESS | ~ 842 4-GHiLF-BYD— sreEronnsss | /Ep 2 ¢ BardB b
CiTY-ST-21P -REBINGTON-SHORESFL CITY-ST-2IP % B e f‘ﬂd 4 /-'—j_ gg?a k
TITLE (1 Detete TITLE 4 [ Change [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2P
TITLE 7 oelete e [ Change  [J Addition
NAME T NAME T T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TILE [ Delete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2P

13. | héreby certify that the information supplied with this filing does not gualify for the 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 aceurate 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 receiver or trystes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment_wilh ddress, with all other iike e

SIGNATURE:

§-4207 traz)393-920
Date DAyurne Phone #

CR2E034 (5/00)



