2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L
DOCUMENT # PO0000073047 Feb 15, 2001 8:00 am
1. Entity Name
" ST. ABANOUB GROUP, INC. Secretary of State
02-15-2001 90070 014 ***150.00
Principal Place of Business Mailing Address
219 LYTTON CIR 218 LYTTON CIR
ORLANDO FL 32824 ORLANDO FL 32824 !z 1‘ 7 1 .5
e AR AR AMCER O
522 ST Y 27 A - 5225 Y RTAN -
Suite, Apt. #, etc. Suite, Apt. #, etd™" DQ NOT WRITE IN THIS SPACE
bAvEzA oo r—
City & State City & State 4. F Applied For
L - 33 F37 Dydymf" FZ— 5’?}' eBLﬂ(D L]‘/qu NS:)App\icable
Zi Countr Coun - . . itional
jgefa 7 /OgLH &53:;97 /ao"yzﬁ 5. Certificate of Status Desired O ?eae Zesqtﬁ?:d! !
6. Name and Address of Current Registered Agent~ = —— 7—N and-Address of Now Registorod Agent.____ |

Name

SONNENSCHEIN, MICHAEL D
1420 ALAFAYA TR, STE 101

Sireet Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32785

City

FL Zip Cade

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
Signature, typed or printed name of registered agent and tile i applicakle {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be

Tax filing requirement and elects to do soc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ta Fey:as

(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE YRES \b\:\\! \ T‘?.b\‘\s“"’-ea OJ Detete TmLE O change 3 Addition | S
NAME Dres Y o Q,,\ ﬁCvu: s NANE g
STREET ADDRESS | =2 :;_J\ ;’ \a:‘,) z STREET ADDRESS h:
CITY-ST-ZIP AVEN T, r L- AFR3) CITY-ST-2IP L?c\':'
Tme W N 50—?5 ST R D‘EE Tﬂ Defete THILE [ change [ Addiion | &
NAME NQ—C’\ eeeT M.GaRGE NAME

Wy 2ty — -

STREET-ADDRESS { =~ 52-2'5 AMA 2 5 - e - STREET ADDRESS - -
CITY-ST-21P Davie NPDﬂ T} FL— 333 3‘) CITY-S7-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-5T-2iP
TIMLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-ZP
TINLE . [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITiE 7 Delets TILE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Vs r trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report g
of the corporation or thes

upplemental report is true an

ith all other like empowered.

QpeadnGoept 2\

R OR DIRECTQR

Date " Daytima Fhons #




