e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # Po1o0ocoo /8

1. Entity Name

ABACus AdVANYARE Lme,

Secretary of State

05-07-2002 90245 047 ***150.00

'DO NOT WRITE IN

3. Mailing Address

AP LeE TEBEACE

2. Principal Place of Busimess

L&19 LEE TeEReACE

Suita, Apt. #. elc. Suite, Apt. #, ete.

DO NGT WRITE IN THIS SPACE

City & Sate City & Stage . 4. FE! Number Applied For
AT ChaRlo H £ . FL %2?‘ é&me(o He F~L L5= /063 745 Not Applicable
Lip Counlr Zip Country - e T $8.75 Additional
332 9_,,_ a wu &3 ?5- 2 L S- Y 5. Cerificate of Status Desired O Feo Required
. - LA e __~ 1. Name and Address of Current Registered Agent

R L

Name

inhpe

k, C. H;‘C;«Jéorﬂﬁm

DO NOT WRITE -

" Street Address (PO,
/9

0¥ Numbér is Not Acceptable)

£ TERRACE

IN THIS SPACE

“Yor

FL

ChLpele fte

¥
!
<

8. The above named entily submits 1hiz statement for the purpose of changing s registered

SIGNATURE

office or reglstered agent, or both. in the State of Florida.

Fi%5a

Sgratire, type of paitied nanie of wogesed agenl ane utis d npplicatl, {ROTE: Registeres! Agens sigraun: raquired when ranstaling) N DATE
. This ration 1% eligibie 10 satisfy its intangin! . . . ) .
9 _ his corpo ahqn 15 eligibte 10 satisfy its gible 10, Election Campaign Financing — -~ -$5:00 May B6
Tax filing requirement and elects 10 do so.

O

See criteria on back)

Trust Fund Cortribuion,

Added to Fess

11, QFFICERS AND DIRECTOVRS‘
it v/7/d
HAME Atk HCndorkA me

21T LEE TERZAACE
Foer Qlarleftc FL 3355

STREEY ALDRESS
ST

UHLE

NAME

STREET ADORESS
- SF. v

r/S/d .
ToAvve Hie/odorHAm.
QRIT LEE TERRACE

folr Qlaclo e Ft 33952
_TLE - - L= . :
NAME

STRFET ADORESS
o ST e

-

NI
HAME

STREET ADDRESS
iy SI- 212

niee

HAME

SIRLET ADDRESS
Cify-51-419

7LE

NAME

STREET AQDRESS
CiTy-51- 2

13. | Hereby certify that the information supplied with this filing does not quatily for the exemplion stated in Section 119.07(3){). Florida Statutes. | further certity that the informatian
indicated on this repart or supplemental report s true and accurate and (Rat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recalver of tustee empowered (o execule this report as Tequited by Chapler 07, Florida Staustes; and thal my name appears in Biock 11 of on an
attachmert with an zddress. with all other like empowered.

SIGNATURE: Qﬂ‘ ~Toauwe Hiciodo

ﬁémmas ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

76277656

Datiere Prone 2

Jag-03

Daie

TEAN




