2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2001 8:00 am

MOODY, STEVE E.
PLANTATION FL 33324

GLENDALE FEDERAL BLDG., SUITE 201

1. Entity Name S
ecr f
ABM. PROPERTEES, INC. . cretary of State
03-19-2001 90037 008 ***158.75
Principal Place of Business Maiiing Address
PO BOX 130177 PO BOX 13177
SUNRISE FL 33313 SUNRISE FL 33313
us us :
e e e P e e SR S MR T - el — e T s e AT e v B B e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RQ-ORRAOFRE Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired it gg';gl’;?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and titla it applicable.

(NOTE: Registsred Agent signatura requirad whan reinstating}

DATE

9. This corporation is eligible to salisfy its Imangible
"Tax filiRg réquiremeritand elécis o do so.
{See criteria on back)

_FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

S KHErMAY T, 2001 Fee Wil Be $55000

..A10._Election Campaign Finanging.— . .
Trust Fund Contribution.

i

$5'00 -May Be—~
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME S O Delete TMLE ~ [Ochange [ Addiion | 8
NAME ALLEN, VINNETTE NAME S
STREET ADDRESS | 7275 N.W. 53RD STREET STREET ADDRESS 3
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2P ol
CTILE 1 . . [ Delete TIILE ‘T) ? W Change [ Addition %
NAME BUCHANAN, PETER NAME B UCHAN AN & K
STREET ADDRESS | 2704 NW 118 DR STREET ADDRESS 74 33 NV\) 4.8 7
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P UL ” ; ” 3 b lq
CTmE PM 71 Delete e ’ ] Change [ Addition
NAME ALLEN, CARLTON NAME
STREET ADDRESS | 7275 N.W. 53RD STREET STREEY ADDRESS
£ITY-ST-2P LAUDERHILL FL CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
~ STREETADDRESS |—————— -~ —— = =T e W sTREETADDRESS | o ;
CITY- ST-2IP CITY-ST-2IP T I
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-11P CITY-$T-2IP

- changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all ather like empowered.

Cppdgon-d -471054/

JIREH)) 208 9S4 S72 830

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daftime Phone #




