2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT # G63041

1. Entity Name

ABLE FINANCE INC.

THE SF

Secretary of State

02-12-2003 90131 031 ***150.00

.. Mailing Address
2431 WESTWOOU DR,
LONGWOOD FL 32779

Principal Place of Business
2431 WESTWOOD DR!
LONGWOOD FL 32779

IMRLEAR R EENAR A

2. Principal Place of Business 3. Magiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

KAGAN, NORMAN
2431 WESTWOOD DR.
. LONGWQOD FL 32779

City & Slate City & State 4. FEI Number 59_2342159 Applied For
Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired [ $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regist#¥sd office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titls if applicable.

(NQTE: Registsrad Agerit signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

] Added to Fees

[

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

s

10. QFFICERS AND DIRECTORS
TITLE D O3 Belete TILE [ Change [ Addition
NAME KAGAN, JANICE NAME
STREET ADDRESS | 2431, WESTWOQOD DRIVE STREET ADDRESS
civ-st-zr |LONGWOOD FL CIFY-ST-21P
TITLE p [ Delete TITLE [ Change [ Addition
NAME KAGAN, NORMAN HAME
STREET ADDRESS |2431 WESTWOOD DRIVE STREET ADDRESS
cy-sT-2p  |LONGWOOD FL 32779 CITY-ST-21P
e [ petete TILE [Jchangs [ Addition
NAME NAME
—STREET ADURESS et o e e B S TREETADDRESS | e e e — -
CITY-5T-2P CITY-ST-2IP
TITLE 1 vetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP OITY-ST-2iP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the infermation supplied with th
indicated on this report or supplemenjal report is tr

changed, or on an altachment with arfaddress, with

SIGNATURE: SIG VT

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or triistee empoweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il ather like empowered.

~ QEOINRED

;

W{‘) 0%

y7)- §19-77573

SIGNATURE AfD TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

' I Date Daytime Phong #

ruzroanr

I

CR2E034 (10/02)




