2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000077864

1. Entity Name

ABARR SERVICES, INC.

s

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90078 001 ***150.00

Principal Place of Business ~ Mailing Address

7540 FARRAGUT STREET
HOLLYWOOD FL 33024

7540 FARRAGUT STREET
HOLLYWOOD FL 33024-2626

3. Mailing Addiress

595 SwW (g

Suite, Apt. #, etc.

2. Principal Place of Business

15895 Sw s Ave

r Svite, Apt. #, etc.

A

WA

DC NOT WRITE IN THIS SPACE

I

fve

City & Slate City & State 4. FE! Number Applied For
—D O e q: L D SN LQ, F - 650530108 Mot Applicatle
ze Fountry £, uritry i , $8.75 Additional
335 ‘2’5- D Lo (q 3 '3)3 2.5 (Brbm (er 5. Certificate of Status Desired 0 Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

) Caalo x Les._ \‘L
GALEX, LESH. - - - 7 T Sgeet Asgress (P.O. Box Number E%Acc table)

7540 FARRAGUT STREET
HOLLYWOOD FL 33024

FL

C“@CLU ‘ e

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida.

2L

SIGNATURE

Signature, typed or prinlad name of registersd agent and title if applicable. {NOTE: Registered Agant signature required whan renstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible 1o satisfy its intangible
Tax {iling requirement and elects to do so.
{See criteria on back) -

18. Tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . .. QFFICERS AND DIRECTOQRS - ., 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mme TR e +=] Deiete TITLE 1% [JChange [} Addition
N GALEX, LES H e Les Chalevy _ -
STREET ADORESS | 7540 FARRAGUT STREET sREETADDRess | )9 15 Swo IS TF Ad e
on-ST2P | HOLLYWOOD FL 33024 ovsiwe [Dowie Tt 33325
MLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-71P
TTLE O pelete THE O change [ Addition
NAME NAME
STREET ADDAE STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP o o
INLE ] Delete TITLE [ Change ] Addition
NAME
e STREET ADDRESS
srzip CITY-ST-2IP
- [ cefete TMLE Clohange 7 Addition
B NAME
Pewce STREET ADDRESS
S1-2p CITY-ST- 2P
[ Deiete THLE [} Change 1 Addition
B NAME
__ anmnren STREET ADDRESS
cTzp CITY-ST-2P

CR2F034 (9/98)

= | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on \his reparn or supplernental report is true and accurate and that my signature shall nave the same legal eftecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o 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 withan address, with all gther like empowered.
sft[oo  (954)382-2058

Cats Daytime Phone #

PAE e tegme ey
R L T 1. N Tely TR
[ S R R LV ) PR )
# SIGHATURE AND TYPED iR PRINTED NAME OF SIGNING QFFICER OR MRECTOR
t




