FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 13, 2003 8:00 am

DOCUMENT # P00000028723 Secretary of State
1. Entity Name 03-13-2003 90067 028 ***150.00
ABRAMS & ASSOCIATES INC.
Principal Place of Business Mailing Address
260 SW 7TH AVE PO BOX 155 . (UUs (479
SOUTH BAY FL 33433 SOUTH BAY FL 33493
N I IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number ‘ Applied For
65-1011523 ' #Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g:; gfqlﬁfed;ﬁ""a'

6. Name and Address of Current Registered Agent T 7-Name and Address of New-Reglstered Agent

SPARSON, KIMBERLY Wlmb@rlu L. Movarms Yarsen

TNER dﬂ &z%qess %ST\ umber ij?‘cceptable

0 FL 32829

Orlands, L~ SeReg  FL | 8% s

8. The above named entity submits this statement for the purpose of changing its registéred office or reglstergd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed nama of ragistered agent and titls it applicable. (NOTE: Registered Agent signature reguired when rsinstating} DATE
* FILE NOW!! FEE IS $150.00 °l
X i 9. Election Campaign Financing $5.00 may Be
2 After May 1, 2003 Fe? will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make!Check Payable to Florida Department of State |
.10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TITLE [ change [ Addition
NAME ABRAMS, KIMBERLY L NAME
sTReET aooress 260 SW 7TTH AVENUE STREET ADDRESS
crv-st-ze  [SOUTH BAY FL 33493 CITY-5T-20p
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
_ CITY-57-21P . CiTY-S7-20P
THLE B -~ DOoeee fwme ] o ST T [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE & [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE M Delete TITLE [O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TILE [ Deiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP Y, CITY-§7-7IP

12. | hereby certify thal the informgtion s fEd withhthis filing does e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report br sypplprfenidi iBpqrt Fthue.and acpdrate and that my Nignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thd redeivér or iistee etybowkaled to efecute this rgport as Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an a ept withZan address) ; otfer like empovered.

g1 €%

SIGNATURE: AL LY ot - 1-03

HATUR: m:u?ﬁn\mue OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

THEL) |

CR2E034 (10/02)



