2000 UNIFORM BUSINESS REPORT (UBR) m {of 2

DOCUMENT # P94000041072
1. Entity Name
QO APR2S PM 2:07
ABBY~JO, INC. |
Principal Place of Business Mailing Address
301 PGA. BLVWD 3101 P.GA. BLVD
A119 A119
“—-~ BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Aot #, etc. ' ‘Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ' A, FEI Number 65-0497432 Applied For
o o Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?zg.gesq Iﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOODY‘ WILLIAM F Street Address (PO. Box Number is Not Acceptable)
3101 P.GA. BLVD
A-119
PALM BEACH GARDENS FL 33418 . .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title If appiicabla. {NOTE: Registered Agent signature reguired when rainstating} DATE
9. This gorporalic.nn is eligible to satisfy its Intangible . FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax {lling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. |) Added to Foes
(See criteria on back) ] Make Check Payable to Department of State
1.  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TILE P I Gelete TILE D_Qhange Ij Addition
NAME FOODY, WILLIAM F NAME AN0CH IR 25 —3
streer Apoess | 3901 P.G.A. BLVD A-119 STREET ADDRESS ~-04/28/ Eﬂ"”ﬂl l ld"‘ﬂ 11
crv-s-zp | PALM BEACH GARDENS FL 33418 CIrY-ST-2F we#150.00 w150, 00
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP
TIME [ Detete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP )
TITLE 1 Delete TITLE [T changs [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-28P
TILE [ Delste e [[] Change  [] Addition
NAME i R
STREET ADDRESS . " Y STREET ADDRESS :
CITY-ST-21P CITy-ST-2P K&

13. { hereby certify that the information supplied with this filing does not qualify for the exemptlon staled in Secuon 119 07(3)(3}, Florica Statutes. | further centify 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 trustee rnpgu ed 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 attachment with Al ather like empowered.

SIGNATURE: pecera =t SRQU oy fenp Bgsa flnof//(/,émﬁ SG1-995-006

SIGNATURE ANDT\’FED OR PRINTED NAME QF SIGNING QFFICER OR DIHECTOH Dale Daytime Phane #

0601622

CR2E034 (9/99)



B N Pg. 26 2

[Izr;es, I wish to participate in the Guaranteed Corporation Annual
Report Program.

Or

[ ] No, I do not wish to participate and I will assume
responsibility for the timely filing and payment of this annual
report.

Special Power of Attorney
‘S;;;;ID\ , President of Abby-Jo, Inc., hereby

grant to. my Agent, Victor Lerro of Victor Lerro & Company PA the

right to prepare and sign in the signature area the Florida
Department of State Profit Corporation Annual Reporﬁ on behalf of
Abby-Jo, Inc... This Power of Attorney shall become effective

immediately, and shall continue until revoked by me in writing.
-

:\ ew , 1175

Title Date

Siknature \

Printed name




