2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO0000028723

1. Entity Mame

ABRAMS & ASSOCIATES INC.

Principal Place of Business

260 SW 7TH AVE
SOUTH BAY FL 33483

Mailing Address

PO BOX 155
SOUTH BAY FL 33493

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90374 016 ***150.00

NIRRT

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE imher, Appled For
/0/ /@\3 Not Applicable
Zi Count Zi Count it
|p ounity P oumity 5. Certificate of Status Desired O $8'75 Additlona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROGINSON, AUBIN W Strest Address (P.0. Box Number is Not Acceptable)
GE] ress (P.O. Box Number is Not Acceptable
505 ROYAL PALM BEACH BLYD P
ROYAL PALM BEACH FL 33411
City el Zip Code
I ia
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, yped or printed name of regisiored agent and tie i 2pp icab.e. (NOTE: Regislersc Agent signature required when reinsiating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!U! FEE IS $150.00 ) )
10. Election Campaign Financin
Tax filing requirement and elects 0 do so. Afier MAY 1, 2001 Fee wili ba $550.00 ' paign Fnancing $5.00 may Be

(See criteria on back)

v

fiiake Chieck Payable to Department of Staie

O

Trust Fund Contribution. Added to Fees

1. / OFF\CERES AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE V@Stdeﬂt Y ] Delete TITLE [ cChange ] Adcisien
NAME eK( mkrj,ru;{ YIS HAME

STREET ARDRESS |2 (@O S Tt e, STREET ADORESS

CITY-ST-21P 6@(&&\% L 3249493 CiTY-ST-ZP

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 24P CITY-ST-2IP

TITLE ] pelete TIILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TITLE ] Detete TILE [ Crange [ Adaition
NAIE MAME

STRECT ADDRESS STREET ADGRESS

CITY-5T-28P GITY-61-21P

TITLE 1 Delete TITLE [J Change [ Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S%-217 GITY-S1-7IP

TITLE ] pelete TLE [ Change [ Addition
NAME MAME

STRRET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

e and accurate and that my signature shall have the same legal efiect as f mad

2] rec;e;‘w;@pdr trustee emaOwe d o execute this report as required by Chapter 607, Florida Statutes; afd that
W

indicated on this report or supplemental report ig
of the corporation or t
changed,er'on an atskd

SIGNAT

under oath; that | am an officer or director
v name appears in Block 11 or Block 12 1

S/ Gl - T752

P}IJ bﬂrENTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylinee Phgne it

/4

CR2E034 (10/00)



