. r— FILED
2002 UNIFORM BUSINESS REPORT(UER) Jun 02,2002 8:00 am

DOCUMENT #  PO1000039679 ‘ Secrefary of State
1. Entity Name 04-24-2002 90292 004 150.00
ABRAHAM CONSULTING, INC.
Principal Place of Business Mailing Addrass -
13275 LAKESIDE TERRACE 13275 LAKESIDE TERRACE
COQPER CITY FL 33330 GOOPER CITY FL 33330
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- SR r—— City  State 2. FEl Number Apphed For
R e
! O ./,:,ES'— L1 \ DQ? Not Applicable
; R b had
Zp Country Zip HCO%:‘% _5. Certilicate of Status Desired O $8.75 Additional
e Feo Required
8. Nome and Address of Current Registered Agent 7. Name and Address of Néw Roegistered.Agent
T T s ST T R L e Rt mem = e =Hame 25T o oo o= At o e :%m,:_____iﬂ_
Jer oma Abft.\'\hhn
ABRAHAM, JEROME
Siree} Addrass (P.0O. Box Number is Not Acceptable)
13275 LAKESIDE TERRACE
COOPER CITY FL 33330 -
City 4, . | Zip Code
M2t FL | 331a 3 .,
8. The above named antity submits this statement for the purpose of changing ils reglstered office or ragistered agent, or both, in the Slate of Florida. )
.
SIGNATURE )‘,«.LO.SL.I‘___ Jerome AL A he e 3/[5 IU'I._-
. mwupoowmm“ar.g\mmmmmumomm (NOTE: Regisiared Agent signature requirad when rointiating) ¥ pate ¥
.,Brﬂvi;:ﬁrporetjm is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 . _—
/ Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 10- Er:::'gﬂrﬁ:ag;:ﬁ:uzznmm 0 fsu}%om?o:s&
{See criterla on back} 0 Make Check Payable to Depariment of State '
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIHE%‘H‘S IN 1 -
TE D O pelete TRE (®Tehange [ Addllion | 5
NAE AERAFAN, JEROME NAME Je rome Aorrhid v 3
smheetaoovess | 13275-LAKESIDE TERRACE smeracness | 4127 Sw 6B Sk- 2
orv-s-ze | COQRER-GAY-FL-33330 arsP | Miwmi . B 331673 S
TLE ' ) Al o ClChage [ Acditien | &
Sl __ _ E ey ‘ALVELM
STREET ADDRESS = Sl — TR T | P
an-51-20 1034 sw iy, # A
TTLE [ Delste TILE T O Change (] Adition
] MAME i S BT *__D_‘%S!V!H E_L' 33“]5 .
STREET ADDRESS STREET ADDRESS
CAY-ST-7P -l ciry-sr-np
mLE O Deletz TME Clctange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CImy-S7-7P .
TITE O cetete JJ e Ochange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TME O petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry.S3-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florlda 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 effect as if made under cath; that | am an officer or director
of the corporation or the aceiver or trustee empowaered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 If
changed, or on an atlacHent with an address, with all other like empowered. :

o !! g P :,. JLJUJ!!;L %hﬂ .. _ ___3_,_[!‘5'.,01#—- i Eii res =1 -

Daytimé Phone ¥

B

NATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR»—"  ¥5%" %"

e srdsindell

SIGNATURE:




