2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L55157 May 16, 2000 8:00 am

ABA BUILDING SUPPLY, INC. Secretary of State

05-16-2000 90182 048 ***150.00

Princinal Place of Business Mailing Address
964 NW 53 STREET 954 NW 53 STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3109

I

2. Principal PI% of Business 3. Mailing ;’-’\ddress5 ”"“I" III I”I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0 569 Applied For
17 5 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
i’ A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-‘ENLOW! DAVID'L- o Street Address (P.O. Box Number is Not Acceptable)
4740 NW 65TH AVE.
LAUDERHILL FL 33319
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e oot | ptor MAX 1,2000 Fog wilba$ssbgo | " St Compagnnmncing - $5.00 oy e
= ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Detete TITLE O change [ Addition
NAME ENLOW, BILLIE E NAME
sTREeTADDRESS | 3212 NE 12TH STREET #206 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL CITY-$T-2IP
TITLE P ] Delete TITLE [ change [ Addition
NAME ENLOW, DAVID L NAME
STREET ADDRESS | 4740 NW 65TH AVE, STREET ADDRESS
omv-s-2¢ | |LAUDERHILL FL oITY-57-2P
TITLE 3 1 Delets TMLE [JChangs [ Addition
NAME ENLOW, MARIA J NAME
STREET ADDRESS | 4740 NW 65TH AVE. STAEET ADDAESS
érv’st-de T T LAUDERHILLFL © CIry-5T-21P e TP oo
TITLE (] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2p CATY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TITLE {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplernental 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 trusteg-apow 2 his report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afjaskmeg) with an gd powered.
SIGNATUR g - ‘//?'/43 ( ?J‘V) 772-7/05

RTIRECTOR f J Cae Deytime Phone #

CR2E024 {9/39)



