2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000053443

1. Entity Name .,

ABZ FINANCIAL ADVISORS INC.

Principal Place of Business

9780 W SUBRUBAN DR
PINECREST FL 33156

Maiting Address

9760 W SUBRUBAN DR
PINECREST FL 33156

2. Principal Place of Business

oo PRYcxell RAN DR

3. Mailing Address

loo\ Bawcyslt ga~ O

Suite, Apt. #, etc.

| oY

Suite, Apt. #, etc.

{1 Lo

UK

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90076 021 ***150.00

0193790

JUNOC R

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MWt FL wWuwAW FL L5~ 1615533 Not Applicable
Zip Country Zip Country o . $8.75 Aduitionat
i ,33\.;51 i et e - -1 1 ‘5“ e |_8. Certificate of Status Desired  _ [ __ - Fee Required  —— ==+ |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» JUAN Street Address (P.0O. Bax Number is Not Acceptable)
9780 W SUBRUBAN DR '
PINECREST FL 33156
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, typad or printed name of registared agent and title if applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporatien is eligible to satisty its lntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Fi .
- ; . . paign Financing $5.00 May Be
Tax fllmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE 3 Delete TITLE PRGS 104 NT Ol cnange K Acdition | S
NAME NAME IuAan BAUL. g
STREET ADDRESS STREET ADDRESS | QA HO W BUGUAHAN b 3
CiTY-§7-217 OIY-ST-ZP [PyWeLaesT Fhe D .11 L a
o
THTLE ] Delste TTE MTAAEYLES-| ‘.’c(-ﬂiTM\‘ [ Change (3 Addition &
NAME NAME AL STALNA ™
STREET ADDRESS STREETADORESS | AGDE HaITLRORoD K @D
CITY-ST-2P UY-STZP NoQeTow ™ BelwTS. N ‘a9 8
nme- - S R =+ =~ 'Delete TME - - = "~ - - [AChage —~[FTAdditon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O velete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S8T-21P
TE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2F . CITY-gT-2IP
13. | hereby certify that the infarmation suppliec with this filing doef ot qualify for th_e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl aceprfte and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee gfypoweredApb ex e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Changed, or on an attachment with an addgesg, with alycther §k¢ empowered.
SIGNATURE: ~ soan ga ylalel  (3e57) 373-§03 3
SIGNATURE mn]ﬁpsorn Pny'ren HAME OF SIGNING OFFICER OR DIRECTOR Dhie =" Daylime Phone #
7 7 -

-



