2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38572 FILED
1+ Enity Name Mar 04, 2000 8:00 am
ABADDON, INC. Secretary of State
03-04-2000 90059 030 ***150.00
Principal Place of Business Mailing Address
631 U.S. HWY. ONE 631 U.S. HWY. ONE
STE. 204 STE. 24
NORTH PALM BEACH FL 33400 NORTH PALM BEACH FL 334084620
us us
® e IR AR RN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0312521 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $8-75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
7 j Name
KlNG: GARY Street Address (P.O. Box Number is Not Acceptable)
831 US HWY. 1
STE. 204
NORTH PALM BEACH FL 33408 o .
ity FL Zip Code
/] 4

2 purpesa of changing its registered office or registered agent, cr both, in the State of Florida.

8. The above named entjy, mits this statement for

SIGNATURE
S\gnal.dfe‘ ty}?ad or printed na¢of rdﬁlsl?( ent andfla if appligable. (NOTE. Registered Agent signature required when renstaling} DATE
7
o s v aguetduy/Cfone/ || FLENOWIL FEE IS S1SU00 | o, Cosoncampai rarcrs 55,00 oy
= ’ - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE C] change [ Addition
NAME STENZ-BRADBURY, CORNELIA HAME
sTReeT a0DRESS | 631 U.S. HWY. 1, STE. 204 STREET ADDRESS
CITy-S7-21p N. PALM BCH. FL CiTY-ST-21P
TITLE psST O Detete e ] Change [ Addition
NAME BRADBURY, G. R HAME
STREET ADDRESS | 631 US HWY. 1 STREET ADDRESS
CIY-57-7IP N. PALM BCH. FL CITY-5T-2IP
TILE . — . Ooeete - THLE. - —~ - -- - - - (] change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutes. I 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 or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgshaent with an address, with all cther like empowered.

' SIGNATURESN oot &) O Chenelic Shear 'f\\)g;.l%.oo 56)-BLA-SB4

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING UPEIBER OR DIRECTOR Date Daytme Prone #

CR2E034 (9/99)



