' 2001 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # &7 96679

1. Entity Name

ABacvs Hawe Des g Ml/arc.

L
b .

FILED
May 23, 2001 8:00 am

' Secretary of State

V

Principal Place: of Business

RBACuS HAR Desihn Inc
1513 S-E. 41ThTerr

CAPe ('srat FL. 33904

Mailing Address

CO07025

2. Principal Place of Business

(513 SE4TTh Tera

3. Mailing Address

Y22.6Conover Cr

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

(05-23-2001 91189 036 ***150.00

City & State City & State 4. FEl Number Applied For
A4 ec Cora L FL . F:r\ MYee s F L- ‘ Not Applicable
Zip cduntry Zip Country . ) $8.75 Additional
§. Certificate of Status Desired . h na
3390y lLe€ 33q08 Clee O Fee Required
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _ —
MName:

MARGARCT Gleprge
Le2b Covovern CT

Fr- Myéges, FL 339038

Streer Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

| -gnature, typed or printed name of registered agent and ttie if applicable

(NOTH Rer siered Agent sicnature required when reinstating)

DATE

9. This corporalion is eligible to satiafy its Intangible _ | .
Tax filing re:uirement and elects to do so.
[See criterin on back)

_FILE NOW] [FEE IS.$15000 ...
. After MAY 1, 2('!“11;{-!'_-;!_29 will b? $550.00
. Make Check Payab ?'t_'g Departn}élnt of State

N
g 10. Eiection Campaign Financing

Trust Fund Contribution.

~$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e 3 Delete TALE PRES 1DEewT ~ V-T-8 [ Change [ Addition
HAME NAME MARGARST ﬁ‘gpeqe

STREET ADDRESS STREETADDRESS | 4 R2.6 Conover CT

CITY-S1-21P CIY-SF-2P Fr-MYees EL-3397F

TLE O3 Delete L ¢ (1 Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

LITY - 5T- 24P CITY-ST-2IP

TITLE 73 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRELS

G -S1-2P CITY-57-2IP

TIMLE [ Delete TILE [C) Change {1 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P CHTY-ST-2IP

1MIE O Detete TILE [ Change [ Addition
HAME NAME

STREE| ADDRESS STREET ADDRESS

oITY Si-21P SITY-ST- 2P

e ] Delete TITLE [J Change [ Addition
AN, NAME

STRLET ADDRESS STREET ADDRE!:S

STy-51-2P CITY-ST-7P

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informadtion
indicatad c.n this report o supplemental report is true and accurate and that n s signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corp rration or the receiver or trustee empowered o execute this report . s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ¢ on an attachment with an address, with all other like empowered.

SIGNATURE:

27 Georg €

Yy 5Y9? 3304

( 3 DIRECTOR [4 Dat

S// e 9
4 4

Daytime Phane #

CR2E034 (11/00)



