FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS nEPt)hT'(UB) . 4 ecretary of State

P?CUMENT # P02000005980 04-09-2003 90202 039 ***150.00
. Enlity Name
RAY ABED INC
Principal Place of Eusinass‘ Mailing Address
211 CHAPMAN AVE. 217 CHAPMAN AVE.
SANFORD FL 32T SANFORD FL 3271
2. Principal Place of Business 3. Malling Address ‘ '"“"l I" Iml "I" ““I II“’ "l" Ilm "m I”ll mll ‘I“l |||| IIII
] . #, ate. ita, Apt. #, etc.
Suite, Apt. #, ate Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEi Number Applied For
/- oS TE & |4 é; Nol Applicabl
Zip Country Zip Country , $8_75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
-" B S - e K e _— S T ~ Namie™ - T LOEERE S == L - - -
BAKER, ABDER R Street Addrass (P.O. Box Number is Not Accepiabla)
211 CHAPMAN AVE.
SANFORD FL 32774
o ‘ City | Zip Code
R FL
B‘. The,above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
<the obligations.of registered agen. .
o Y
SIGNATURE
. ' *  Signawre. typed o printed nama of registaned agam and tide i applicatls. {NOTE: Registevad Agani signature required wher reinstating) DATE
s T -
- 7 & FILE NOWI!! FEE IS $150.00 ! ; .
" Attr lay 1,2003 Fee wil be $550.00 o Fund omion. 0 s ek
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e PT 0 detetn me Dlchangs [ Addition | &
NAME BAKER, ABDER R MAME e
STREET ADDRESS | 211 CHAPMAN AVE. SYREET ADDRESS é
em-s1-2¢ | SANFORD FL 32771 CmY-S5T-2P o
TTE 5 O Delete me DO Change [ Addition g
A BAKER, ALIA HAE
STREETAQDRESS | 211 CHAPMAN AVE. STREET ADDRESS
on-s-o¢ | SANFORD FL 32711 CITY-ST-21P
THLE . i . O petets mE - [Othange [ Addition
HAME e e T I . i S -
STREET ADDRESS STREET ADDRESS e
CRY-5T-2P CITY-5T-2IP
TRE 3 petete me ‘ O Crange [ Acdition
HAME NAME
STREET AGDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TIILE 3 Delere mg O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-29 CITY-$1-2i7
mLE O Deiete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2if . Y- S1-ap
12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlcated on this report or supplemsaniel report is frue and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered (0 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 1f
changed, or on an attachment with an address, with all cther kke empawared,
SIGNATURE f-7-03
Data Dirytzrm Phone #




