- J R4/
‘2001 UNIFORM Busmés' EPORT (UBR) FILED

PSﬁSNEn!:/IENT # POOOOCO07081 Secretary of State

ABAW, INC. 04-24-2001 90343 008 ***150.00
Principal Place of Busingss Mailing Address
15707 CASHMERE LANE 15707 CASHMERE LANE
TAMPA FL 33624 . TAMPA FL_33624

&3 6

Suile, Apt. 4, ete. Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1Applied For
S9g- 3£ 270 ? / Not Applicable
Zp County 2P Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namea and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Mame
. —p- C e T *“S’T&r(ﬂé - Wée[@&ﬁ
SPIEGEL-& UTRERA, PA. 4
Strael Address (P.0O. Box Number js Mot Acceplable)
343 ALMERIA AVENUE 1€ LAt e b Lance
CORAL GABLES FL 33134
Cit Zip Code
Y Tamr FL | 8%
Id

8. The above named entily SUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida.

LOh o f~ Y2dop

SIGNATURE LA

CR2E034 (10/00)

Sig: o printed name of tegis'ered agent and Tte i appicable. (NOTE: Aogisiarod AQRnt .naire raquired wian reingiating)

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{Ses criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIREGIORS 2. ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

me PD {1 peste o Dl change L] Addton

NAME WHEELER, STEVEN | NAME

smeer aoorgss | 15707 CASHMERE LANE STREET ADDRESS

orv-st-2p 1 TAMPA FL 23624 CITY-ST-7P

THLE VSTD 1 Delete e [Jcurge [ Adsition

NAME WHEELER, JANIE $ NAME

sTReeT ADDRESS | 15707 CASHMERE LANE STREEE ADDRESS

crv-st-ap | TAMPA FL 33624 CITY-$T- 2P

TRLE 3 Delete TME (D change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS - -- -~

st |\ — ————— — T 7 “' oS T

e 2 elets TILE ] Change (] Addition

NAME HANE

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CiTY-SI- 7P

IME [ oelete me : O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Cry-St-2p GIN-51-2P

TILE O Datatz e ) Change [ Addition

MAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-21 CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)), Florida Statutes. | further certily ihat 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 cr director
of the corperation or the reces | empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an atlachma rass, with all ather like e ered.

SIGNATURE: 58 “/Zg{o( 13- sepaHF

SlGléTUHE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayuirsg FRone #

May 18, 2001 8:00 am



