o MENDED |
2002 UNIFORM BUSINESS REPORT (%AB/"R) £09-1722005,90051 1€ *+#+61 25
L S PO00000097 77

DOCUMENT #  PO0000009777 / 02sEP23 PR 1t 0o

1. Entity Name
AABBA SERVICES, INC. _ /| SECRETARY OF STATE
o Vi LAY LU i i
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
235 DAYYONA AVE P.O. BOX 11853
HOLLY HILL FL 32117 DAYTONA BEACH FL 32114
Se— s R AR LA O AGAR
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
. 59‘3621570 Not Applicable
dip . . - .- Country _ .. JRN, N B Country ., . ~| ‘5. ‘Certiicate ¢ Status Desied -~ [ ?aaa.zfq:i?:;“una]
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
. Name
WOODS. JUDSON I JR ESQ Street Address [P.O. Box Number is Not Acceptable)
118 S. RIDGEWOOD AVE.
EDGEWATER FL 32132
City FL Zip Code

8. The abave named antity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgmauira. yped or printed name of registered egent and titie if agplicable [NOTE: Progittorad AQon| Signatias reduined whn (ensiatmg) OATE
8. This corporation is eligible 1o safisfy its Intangible FILE NOWI!! FEE IS $550.00 10, Elsction C. ian Financt
Tax tiling requirement and elects lo do so. Aftor September 13, 2002 Fee will be $750.00 ’ Trzzlu?::ndargop:;?bnuu;n: pena ] $, d5d.500ml\ga°:sBe
{See criteria on back) .4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P 3 oelete TILE dcChangs [ Addition
NAME LONG, ESTHER M NAME
streeT aporess | PO BOX 11853 STREET ADDRESS
env-si-z¢ | DAYTONA BEACH FL 32120 ciry-s1-ap
TILE VP [ Delets Tne Dl crange [ Addition
Nt LONG, RICHARD L SR NAME
STREET ADDRESS | PO BOX 11853 STREET ADORESS
JGnst-2¢ | DAYTONA.BEACH FL.32120.. - ~ o Oyt ) - - - C e .- -
TILE O pelete TINLE O change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIFY-ST-20P CITY-5T.21P
TTLE O Deletz TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.§T-ZP ciry.§7-2P
nne 7 petets ME [ Change T Addtion
RAME RAME G\ 7/5
STREET ADORESS STREET ADDRESS
CAY-5T-2P CITY-§T-2P
me O beiete me o Clcreme (] Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P

13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity thal the information
ingicatad on this report or supplemental raport is true and accurata and thal my signature shall have the same legal & as if made under cath; thal | am an officer or director
of the corparation or tha raceiver or trustee empawaered ta execule this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowere
Byt Lony 8905 (- ﬁé ) 252-2364
') Dam < Prone &

SIGNATURE:

CR2E034 (4/02)




