2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P01000020447 ecretary of State
1._Entity Name 04-03-2003 90146 049 ***150.00
ABC WORKSHOP OF CORAL SPRINGS, INC,
Principal Place of Business Mailing Address
1001 NE 26TH TERRACE 1001 NE 26TH TERRACE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
I N N AATHE DRI
280D L), ATLAMARC B \iSto L), RTedvin e Bod.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
Cofhe ser~sS  Fl Cofe SPinss , F | 65-1091399 Not Applicable
Zip Country Zip Country I - mesicad < (.. = $8.75. Additional .. .
- BT | t@,_i__oam = _’yu_.- :—«530,7|-—-——-—— w—%—‘:fw I =§=Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAMON, EDMA
1001 NE 26TH TERRACE
£ POMPANO BEACH FL 33062

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

City FL Zip Code

' 8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and titla if applicable. {NOTE: Ragistared Agent signature required whan reinstating} DATE
FILE NOWI!I! FEE IS $150.00 ) )
Y . Electi Fi
. - After May 1, 2003 Fee will be $550.00 ? Er:j::Ilc:):n%a(gnopnat“r?bnuti:)n: o O f%gﬂoﬁif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME SALAMON, EDMA HAME
streer aooress | 1001 NE 27TH TERR STREET ADDRESS
crv-srze | POMPANO BEACH FL 33062 CTY-5T-ZIP
TILE v K’H&LI (. O pelete TILE [ change  [J Addition
NAME KHAWE, NABIL NAME
street poress | 1001 NE 27TH TERR STREET ADDRESS
| cr-stze |POMPANO BEACH.FL 33062, . . . . .. _jooestze e e e e
TILE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-ST-71P
TILE [ pelete TILE [ Change  [J Adgition
NAME ) NAME '
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-$T-71P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this rged as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATUE=EZseul=l) 3[ihaz (Qn)3y-omm

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Datd Da?ﬁme Phone #

CR2E034 (10/02)



