FILED
Jun 27,2003 8:00 am
Secretary of State

06-27-2003 90051 014 ***550.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ppacsooo 1443 S

1. Entity Name

ABEC CAreeR 277 Tl €y 4l C

A

DO NOT WRITE IN THIS SPACE

3, Mailing Address

2. Principal Place of Business

HO49l f)w) Lna Ave

IS NEZT [TEBL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

Amended UBR is $61.25

Trust Fund Contribution.

City & State _ ity & State - 4. FEI Number Applied For
LIArS  FT td et , FE OB =05 43794 Not Applicable
Zip Country Zip Country " ’ $8.75 Additional
5. Certificate of Status Desired (| ’ )
3?/94 b#b‘g @3’74 _Fee Required
B T - R 7. Name and Address of Current Registered Agent
. Name
D : Street Address (P.O. Box Number is Not Afceptable)
IN THIS SPACE A AE 20z TELE
- Gity , | . Zip Code
| AL/ dnts FL | ™53/74
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot p:i.nled name of registered agent and title if apphicable. {NOTE: Registered Agent signature réquired when reinstating} DATE
y R . “January 1- May 1 Fee is-$150:00 .
9. This corporation is gligible to satisfy its Intangible . After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

Make Check Payable to Department of State .

. .

CR2E034B (12/01)

1 OFFICERS AND DIRECTORS N i
e ViesE PRES; DEMT, SEC., 77 TILE ;
MME . | NERLS E2 s F 2SS, WERDY NAME §

* STREET ADDRESS % o STREET ADDRESS-

EET 4D AE T T EA ¢

CITY-ST-ZIP ”/S Al s ol B317F CHY-ST-2IP i
me e TLE \
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS )

" CITY-ST-2P COY-§T-2F q
TITLE Plzggﬁp E/./f _ WTITLE - o aw 4] = « - R . 1; B
NAME o &2~ d/;}z/éf SHEL YL NAME . ; S
STREETADORESS | /2 & 7 &~ MORTH b S xites A& STREET ADDRESS : vy p
CITY-ST-2IP AL R 2,3/74 CITY-ST- 1P - DO NOT WRITE

. : .

e TMLE . g
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS S C Lo
CITY-S7-2IP CITY-ST-2IP S
TITLE TMLE R 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
e TILE :
NAME NAME ;
STREET ADDRESS " STREET ADDRESS
OITY-ST-21P CITY-ST-ZP !

of the corporation or the receiver or trustee el

mp .

attachment with an address, witp'alLather fi /ﬁ'
SIGNATURE: %

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the infarmation
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
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnlsl'ron

/24’/%/&//

C P rmmsom > éé/} 39753 544

Data Daytime Phone #

hY




