/ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17885

1, Entity Name

IN-LAWS, PARTNERS & FRIENDS, INC.

Principal Place of Business
RICHARD P ABRAMS

Mailing ;ﬁ\ddress .
ABRAMS RICHARD P

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90047 022 ***150.00

0108353

3000 COUNTRY CLUB LN €513 ARBOR DR /
PEMBROKE PARK FL 33009 MIRAMAR FL 33023 _‘{
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0037486 Applied For
- P . |Not Applicable | .
Zip Country = = Zip Country 5. Ceriificate of Status Desired [ $8+7 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ABRAMS, RICHARD P
) Street Address (P.0. Box Number is Nat Acceptable)
6513 ARBOR DR. ,
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity subigits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
T(‘NOTE agittered Apéﬁl sifriature recuired when reinsjating) DATE

his corporal
ITax filing réquiremént a

{See cfiterid on bagi) ¢

P R L
quirement-and elecis 10 do'so.,

= FILE NOWME REE IS $150.00-

T

Make Check Payable to Department of State

" After MAY 1, 2001 Fée will be $550.00 .

10! Eieiot, Campalgn Frghalig -5 ¥ 7§5.00 May B | &
© Trust Fund Confribytion. 7, £ 7 Added to Fees - |
o - : - ‘ . t i

»

£
N I

R}

1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _

TITLE TPD [ Delete TILE [ change ] Addition g
o

NAME ABRAMS, RiICHARD P, NAME =

streer apoRess | 6513 ARBOR DR STREET ADDRESS 3

CITY-§7-21P MIRAMAR FL CITY-5T-2P g
o

TE [ Dalete TIMLE [ Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

Rk | P e e . .. _jCIWY-STZP .

TITLE [ Dealete TILE B [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ Delete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-$T-7IP i

e O Delete TME [ Change [ Addition

NAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-ST-2IP ] crvseoe

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the informiation

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 cfficer or director

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

powered
sg, with

this . pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2d.

susyf[mb AND TYPED dR PRINTED AME OF SIGNING OFFICER OR DIRECTOR

ot

Jodie Daytima Phone #

)




