FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Pp00000112414 -

1. Entity Name

ABEL FILTER SERVICE INC.

T’\TT
ORIDA

2. Pfincipal Place of Business 3. Mailing Address

3344 Confetti Lane PO BOX 670216
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aoplied For
Margate FL Coral Springs, FL 65-1059338 Mot Applicabie
. e ¥ .
Zip ap Country 5. Certificate of Status Desirad O §8'25 Additional
ISR ee Required

Cxa

7. Name and Address of Current Registered Agent

Name

Donald J Stephan

Street Address (P.O. Box Number is.-Not Accapiable) ~ -
3344 Confetti Lane

e

City Zip Code
Margate, FL 33063

8 The above namEd entlty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L
SIGNATURE __&

Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating} DATE
e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND JRECTORS

TITLE DPT

NAME Stephan, Donald J
STREET ADDRESS . 3344 Confetti Lane
City-S7-2p Margate, F1 33063
e

e
'STREET ADDRESS
CITY-ST-ZiP

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ACDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-4IP

% |

- GiTY- ST«ZI?

12. | hereby certify that the information suppiied with this filing does not gualify tor the exemption staled in Section 113.07(3) (\) Florlda Slalutes I further certity that the mformatlon
indicated on this report or supplemental report is irue and accurate and that my signatuse shall have the same legal etect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaow: to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other fika e
) / / asvl
v/ K 914 5257)

WTURE AND CYPED OR PW NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phne ¥

SIGNATURE:




