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| oy Mar 29, 2002 8:00 am
+-2002 UNIFORM BUSINESS REPUR. (UBR) S S
. . : ecretary of dtate
DOCUMENT # pPO0000092848 02-11-2002 90190 040 ***150.00
1. Entity Namo E ABCO ENTERPRISES, INC. .
Abde Eeren?ers £ qp35 FLYNN CIRCLE -3 ’
Tae- gora RATON FL 33496-2175-
Principal Place of Business e ‘ Mailing Address -
005 FLYMN CRCLE #3 <~ 9035 FLYNN CIRCLE #3
BOCA RAYON FL 34% - BOCA RATOM AL 3349
2. Principal Place of Businoss B % Mailing Address
903.5"-‘,5‘ L Fur ="
Suite, Apt. 4. eiC. . Suite, Apt. ¥, alc, DO NOT WRITE IN THIS SPACE l'
# 3 ' - o
City & Siate . City & Stale 4, FEi Number : Applied For
OeH AT A~ F L ) ﬁ’/ g "_L/ Y7 L Mot Applicable
Zip Couniry Zip Courry : . $8.75 Additional
3% ‘/9'(, f/ﬂm 5*% X 7 S.Cemﬁw!adsmtusl)eswe_d" m} Fes Required
6. Nams and A of Current Registercd Agent ¥. Name and Address of New Registerad Agent
e e e et e s e T Y Name T -
‘|  BARATTA, JOSEPH -
Sireet Address (P.O. Box Number 15 Not Accaptabla)
9035 FLYNN CIRCLE #3 z
BOCA RATON FL 33406 I
City ) . FL I Zip Code !"
- = ;
8. The above named entity submits this stalemert for the purpose of changing its registered office or regisiered agent, or both, in the Siate ol Florida. i
SIGNATURE . ]
YR o Pratac nasme i hogisierad sgent and ke ¢ appicabie {NOVE: Registerad Agent sigritiurs roquired when romstating) OATE ;
-~ - - i
9. This corposation is efigible to salisfy its mlangibte - FILE NOWH! FEE IS $150.00 " T ‘
Ta filing requirement and elects to do so. After May 1, 2002 Fee will:ba $550.00 16 Eﬁ?mmimaw fi;g?;::’;:e :
" (Ses critaria on back) 3 Make Check Payable to Depattment of State ) ._
11. QFFICERS AND DIRECTORS 12 .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D (7 peietz e O change [ Agdition ‘
NAME BARATTA, JOSEPH NAME
streev aooress | 9035 FLYNN CIRCLE #3 STREEY ADORESS .
cw-st¢ | BOGA RATON AL 33498 CTY-ST-27P i
Tme ! i Ooeee - J me Ocrene Ao |’
NAE b - HAME
STREED ADDRESS || . ‘STREET ADDRESS
covstae | . CTY-ST-2F ‘
TLE (3 Deteta WNE . Dichange ] Adaitios
HAM_E‘_' - TH— — P e g n AN T - ,___,—_--;;-“w-:x?-—-vm s e — =N
STREFT ADDRESS STREET ADDRESS
-l ervesrap— oo — 0 mr me = o — 0 2 = N ClyLSToDP = S [P -
TIE ) ] Detele TME [ Change [T Adsiion
STREET ADORESS ) STREET ADDRESS
CoY-5t-7% ) oTY-sT-7@
nme 3 Detete e . ) Octange [ Addition
HAME . N Wae
STREET ADDRESS STREET ADDRESS
ey gr-ze Y. 5T-7
e 00 ekt s O Crange 7 Adsiio-
HAME NAME
| STREEY ADORESS STREET ADDRESS
Liry.sT-2p Y-St 2P
13. I hareby certify that the informatian suppliad with this fiing does nol Qualify for the exempiion stated in Saction 119.07(3Xi), Flcrida Statutas. 1 luriher cerlify that tha information
indicated.on this report or supplemental report is true 2nd accurate and (hat my signalure shall have the same legal affect as if made undar oath; thal | am an officer or director
of the Corporalion or the raceiver or usieg empowered io executa this repon as requirad by Chapter 807, Florida Sialutas; and that my name appesrs in Block 11 or Blgck 121t
chapgad,or on an atlachgrent with an address, with all other like ermpowered. E
o . —
- st a/z{é,\ ; ﬁz,-z : /—26~07 Gsy-5ee &3
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