2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K17885
1. Entity Name

INLLAWS, PARTNERS & FRIENDS, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90228 006 ***158.75

'

Mailing Address
ABRAMS RICHARD P

Principal Place of Business

- RICHARD, P ABRAMS .

2702

BRO WALD

3000 COUNTRY. CLUB LN o Yo L BSITARBORDR o M" wrc T O e TR AR N
. PEMBROKE PARK FL 33009 . ° . * MIRAMAR FL 33023 b : LI e T T e T g e
2. Frincipal Place of Business 3. Mailing Address
HG00 Llretcree8s L
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
/07
City & State City & State 4. FE1 Number Applied For
4oLy WOoP F - 65-0037486 Not Applicacle
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired N
Y Fee Required

&.-Name and Address of Current Reglstered'Agent = =~ =~ ™~~~

- - w-~——7. Name and Address of New Reglsterod.Agent

Name

ABRAMS, RICHARD P.
8513 ARBOR DR.

Street Address (P.O. Box Number is Not Acceptable)

ygo0 plricreesy M. 24/¢7

MIRAMAR FL 33023

st AP

ode

Zip
Fa T

FL

o & [y evd

8. The abave named entity sublts this statement for the purpose of changing its regi

D / %ﬁd/fﬂ s

SIGNATURE

stered ofiicyg?.

or both, in the State of Flarida.

>

a Signalurg(fyphd o printed rame of registersd agent and title if applidable

t

(NOTM/@& ‘Agent efgnalureequirad when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filin] requirement and elects (o do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE TPD [ Delste TITLE SHMmE KChange [ Addition §
NAME ABRAMS, RICHARD P. NAME sAn & {0 <
sweer anoress | 6513 ARBOR DR STREET ADDRESS 240 L CREST k .1 1 §
CITY-5T-21P MIRAMAR FL CITY-5T-2IF ﬁf{or.t_.ywau D, /o 3302y at
TITLE [ Delete TITLE ! [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-57-7IP CITY-5T-2P

TME- 5o vm i v o o e e g = ~—[F:Deleta: - TTLE I P . P - [ Change: —[=] Addition .|~
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME ] Defeie TILE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

¢ITY-51-2P CITY-$T-2P

that the information supplied with this filing does not quality for

13. | hereby certify
lemental report is true and accurate and that my si

indicated on this report ar supp|
of the corporation or the recegiver or trustee empowered to execute this report
changed, or on an attachment with an address, with ali other like empower

Giggen Ldprins

gnat

requl

4

SIGNATURE:

the exemplion stated in Se

ction 119.07(3}(), Florida Statutes. | further certify that the infarmation
ure shall have the same legal effect as if made under oath; that | am an officer or directer
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘SIGNATURE AND TYPED OR PRINTED NAME OF SUENING ©FFICER OR DIRECTOR

gt ()55 05

- Data \ i Caytime Phone #

]




