S S

2003 FOR PROFIT CORPORATION "
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT # G33459

1. Entily Name

ABECNY, INC.

02-26-2003 90133 030 ***150.00

Mailing Address

% ANNE C. BACHERT

18121 GULF BLVD.
REDINGTON SHORES FL. 39708

Principal Place of Business

% ANNE C. BACHERT

168181 GULF BLVD.
REDINGTON SHORES FL 33708

2. Principal Place of Businass 3. Mailing Address

G ERRNRR A

Suite, Apt. #, etc. Suite, Apl. #, elc.

D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2284974 Not Applicable
Zip Country zZip Country . ; $8.75 additional
. 5. Certificate of Status Desired (] Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agont
. X R . o o ] Name ,
HELMAN LAMAL - oo oo 2T S Street Address {F.0. Box Number Is Not Acceptabie) B
18121 GULF BLVD
| TER SHORES FL 33708
»I City FL I Zip Code
8. The above nemed entily submils this statemant for the purposg of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant. ) ’
SIGNATURE e~
Sinnfnn.lwedmpmndmumgimmd BQnt ancd titko ¥ applicable. {NOTE: Ragi Agent ui raquired when isi DATE
FILE?.NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00‘May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Chéck Payable to Florikda Departmant of State : :
10. a B OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
- TE P 01 Delete _THE D Change (] Addition | &
NAvE HEILMAN, LANA WA g
STeeT aporess | 18121 GULF BLVD STREET ADORESS §
crv-st-a20 | REDINGTON SHORES FL 33708 ¢ITY-5T-2P o
e [ pelete me Dchnge (3 Addrion %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cv-g1-ap - i
e ] Detete me Ol change [ Addition
NAME - - - I e Te—nE, ey - NAME T - LY SR e ——— ) .
| STREEVADDRESS ) - * <~ SIREEL ADDRESS |~ S S ' -— - -
crY-sT- 2P ciry-$1-2P
WILE 7 oeleee g [ Change (] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-S1.2IP Cny-St- 2P
- TLE {0 pelete TINLE I changs [T Addition
NAME NAME
" STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-§T-1p
e O Detete TiTLe O change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that Ihe inlormation supplied with this filin
indicated on this report or supplemental repor? is true an
of the corporation of the receiver sryrustes empowerad
changed, or on an attachmeant AN acidress, with g

SIGNATURE: _Jif2

[

accurate and that my

Rred.

does not qualify tor the exemption stated in Section 1 IQ.UT}[:i){i), Florida Statutes. | furthar certify that the information

signature shall have the same iegal effec

- ?cu:e this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Brock 11if
1K€

t as If made under cath; that | am an officer of director

1398 2o22

Daytime Phona &

2503 72




