2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P94000070690 o Feb 20, 2001 8:00 am
" ooy Name Secretary of State

ABC EMBHOIDEHY' INC 02-20-2001 90048 019 ***150.00
Principal Place of Business Mailing Address
3221 NW 10TH C e e

3800 foeX Cesteai Bud N Booo N unwers iy 84 .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number 65 05 Applied For
oM taro BCG\CL\ . E, ol 'SP-QH"GIS [CL 22407 Not Applicable
Zip Country Zip A Country " » $8.75 Additional
33 q -5-50(0& 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANIGEL, JACK Street Address (P.@, Box Number is Not Accepgable)
3221 NW 10THAERR, 4%05 " Dar v Cemmanc. Blud t
SUITE 507 ;
FT. ERDALE FL W o S o
poM Phr‘b (bﬂmjﬁ , FL D306

8. The above named entity subyits Yhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [

Sin'gnature‘ typfd or prinied name of registerad agent and litle it applicable. (NQTE: Registered Agant signature reéquitéd when reinstating) DATE
. . N .. . . .. 'l
9, This .cprporallgr;;e\lglb|e to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing reguirémant and elecls to do so. After MAY 1, 2001 Fee will be $550.00 - O
4 Trust Fund Coentribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 7 palste E (FCrange [ Addition 8

v PANIGEL, JACK NAME g

STREET ADDRESS | 3921 NW 10TH. TERR sinee onress | 3200 PARY Ceimac Slud N 3
. (]

ov-s-2 | FT. | AUDERDALE FL o520 | fonPaee Benely o BN g

TITLE [ petete TITLE [ change  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ pelete TILE [3 change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY- ST-7IP

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP COITY- §T-2IP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information su this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemegal reportfs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver gptrustee emfbowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with ali other like empowered.
' - as¥
L (/3lol 3L-728%

ND TYPED OR PRINTED NAME OF SIGNING CFFICER &R DIRECTOR Dae’ Daytime Phone #




