FILED

FOR PROFIT CORPORATION Apr 24, 2002 8:00 am

UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P\) 1000 A 2024 04-24-2002 90374 017 ***150.00

1. Entity Name

A £ B.N PRoduds ,INC

DO NOT WRITE IN THIS SPACE

Prircipal Place of Business 3. Mailing Addr&ss’ .

V55 NE L Mk 2S5BS ME, AN CE

Suitégea#. etc. Suiteépt. #. etc, : DO NOT WRITE IN THIS SPACE

City & State - City & Stéte . - 4, FEI Nﬁmber — R = AppIiediFFm‘
AUENTHR, T ANCNRIRA, TL UL 3834 8'23 Not Appticable

Zip 33\%@ C&ungyn Zip N 1IRY CO\"_')‘U’S a 5. Certificate of $tatus Desired [ gglgq a‘rﬂﬁ""ﬂ'

7. Name and Address of Current Reglsterad Agent

Name

RiUKa Dot
Do NOT WRITE Street Address (P.O, Box Nu%én;r is Not Acceptable)

IN THIS SPACE 3530 NyStic Qokk 0k },Q(f( 0L

Y QUE T A FL | 2% 10

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered ager and Ltia ¢ appicanie. (NOTE: Registerad Agert Signatire required when reinstating) DATE
a1 o e . January 1 - May 1 Fes is $150.00
?' ‘{hlstﬁqwalpn = e"?lbl'; tc’) Sztslig"gs Iniangible Aﬂ:yf May 1, Foa Js $550.00 10. Election Campaigr Financing $5.00 mayBe
- o g '?q”"‘-‘melr“ and el o 50. B Amended UBR Is $61.25 Trust Fund Contribution. O  Addedto Fees
_ (Seecriterionback) Make Chieck Payable to Dapartment of State . e -
11. QOFFICERS AND DIRECTORS
Tine Direcion e
NAE AR~ €. BHELR NawE
STREET ADDRESS /L\D‘B 59 nE ’5\\ Q,\') lqp't GIG STREETADDRESS
CITY. ST 21 AVERNTLNR  F L’ 23 1o CITY-ST-1IP
TmE 1919 Jone TALE
NAME W Ka % " HAME
SIREET ADDRESS %\ 5\-;_9 Yy gﬁ‘g P\?A AQ O STREET ADDRESS
CITY-ST-2IP Ave nWs pe R3S CITY-ST-T1P
TILE ' THLE
NAME MAME

ey st DO NOT WRITE

e ~ IN THIS SPACE

STREET ADGRESS STREET ADDRESS
CITY-ST.2IP CIFY-5T-71P
0 /] ¥ PO e e e i g o e TRE, . s e o e
HAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST.2IP CiFy-5T-21P
TIME " TME
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my niame appesrs in 8lock 11 or enan
attachment with an address, with all other like empowered.

SIGNATURE: Oone B - AQRON Eer o=24/10[2980. 30530561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR ’ Dae 1 Baytime Phone +

ecretary of State

CR2ED34B (12/01)



