FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # POO000055723 Msae’éé?;ﬁ,‘?% lf gig?eam

1. Entity Name

LAWRENCE ABHAMS, |NC 05-16-2001 90096 024 ***150.00
Principal Place of Business Mailing Address
5127 POINTE EMERALD LANE 5127 POINTE EMERALD LANE
BOCA RATON FL 33486 BOGA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
' (S - o (4‘51’)/ Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
| = g?;#rgiﬁwgﬁgCE — L‘A.N*E T e =t e - e Sirest Address (P.O. Box Number is Not Acceptable} -— -
BOCA RATON FL 33488
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CR2E034 {10/00)

Signature, typed or printed name of registerad agent and title if appticabla. (NOTE: Registered Agent signaturae raquired when reinstating) DATE
. Thi ion is eligi isfy i i LE NOW!! FEE IS $150.00 . R )
9 Ihlsfﬁ.orporatlc.m is ehtglblg tr.; setmizfycl;s Intangible At FIMAY s 2001 Fon 'Iisbe $550.00 10. Election Campaign Financing $5.00 May Be
axi lr'!g rgqunremen and eiects o de so. er ' ee wi - Trust Fund Contributicn. O Added to Fees
(See criterla on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TIME D [ celete TITLE D, PAss (XChange  {] Acdition
A ABRAMS, LAWRENCE NANE ABRAMS, CAWRENCE
STREET ADDRESS | 5127 POINTE EMERALD LANE SREETADDRESS | & | 27 PO T & EMERLALD LM
orv-sT-22 | BOGA RATON FL 33486 ISP | Rock RATOM, Fo. 3348l
TITLE [ pelete TITLE N. P, . s2C [ Change BT Addition
NaME KAME ABRANS BETTY
STREET ADDRESS SMEETADORESS | 12,7 PoOINTE EMERALD M.
CITY-ST-2P LIFY-ST-ZP KA RATOM, FL 33486
TITE O belete TITLE [ Change  [C] Additicn
NAME e e - o - - HAME -1 . - [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP {ITY-$7-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE; /] @t Mt U LAWRENE ABRAUS ‘{l}:_/a\ Sb(-150 £35v1

/ S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




