2003 FOR PROFIT CORPOR IdN
UNIFORM BUSINESS REPORY ( UBR)

DOCUMENT #

1. Entity Name

ABEL COMPANIES, INC.

P01000055855

Principal Place of Business
143 EGRET DR,
JUPTER FL 33458

Malling Address
143 EGRET DR.
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90138 050 ***550.00

AY (0928800

vuviiiooul

LT

[0 CHECK HERE IF MAKING CHANGES

City & State

City & Stalg

Applied For
Not Applicable

4, FEI Number 65_1 1086%

1T Zip —

—Counmry

—Zip

| Country. .

1—-5—Gersficate-of Status Dasirod.

C1... $8.75 additional
=—Fag-Reguired—————

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ABEL, JEFFREY A
143 EGRET DR.
JUPITER FL 33458

Name

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

City

Zip Code

FL

\ 8. The above named
w the obligations

SIGNATURE

mits 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

710>

(NOTE: Registered Agent signature reguired when reingtating)

DATE

V4 @\ .
Signature, typew«n nﬁua EQEIM aﬁem and title if apphca%

0.00

9. Election Campaign Financing

$5.00 May Be

FILE NOW!!! ZKEEII
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE D [0 Detets TITLE OJchange [ Addition | 8
NAME ABEL, JEFFREY A NAME F
stree aooress | 143 EGRET DR. STREET ADDRESS &
CITY-ST- 2P JUPITER FL 33458 CITY-ST- 2P U:J.
TITLE {1 pelete TITLE O change ] Addition 5
NAMET T T - e T T T NaME - e - = S e e T e
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-51-2P
TITLE [ oelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
MLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

(ﬂ-S‘F-ZIP CITY-ST-21P
TITLE * [ Delete JME (7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me [ Delete TLE ClChenge [ Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST- 7P

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment witp

Sl

WE Al

SIGNATURE:

3

an address, with all other i

=‘[|i";)]‘? /

of the corporation of the receiver or Jstds empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hy ]

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

empowered,

PEED

G

22903 561918 -bik!

SIGNATURE Am?’vpan ofﬂm;d NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #



