2000 UNIFORM BUSINESS REPORT (UBR) FILED

¥

|

DOCUMENT # P94000093743 May 08, 2000 8:00 am
. Entity Name S
ecretary of State
ABAR ENTERPRISES, INC.
05-08-2000 90097 044 ***150.00
Principal Place of Business Malling Address
23044 S.R. 54 23044 SR 54
LUTZ FL 33549 LUTZ FL 33549
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3281 104 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desied [ g&.:?qtﬁge%iti?nal
6. Name and Address of Currer;t Ft;gistered Agent - ‘ 7. Name and Address of New Reglstered Agent
Name
ALBERTELU' JOSEPH C Street Address (P.0. Box Number is Not Acceptable)
23044 S.R. 54
LUTZ FL 33549
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typad or printed name of registered agent and title If applicable. {NQTE: Registared Agent signature required when reinstating} DATE
g adator ™™ | nnortaY 12000 Fepwil ba Sss0gp | 10 FeCInCampsignFrancig - $5.00 oy e
gre : , . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE I change [ Addition
NAME ALBERTELLI, JOSEPH C NAME
STREET ADDRESS | 23044 S.R. 54 STREET ADDRESS
CITY-8T-2IP LUTZ FL CITY-$T-2IP
TILE D O elets TITLE O change () Addition
NAME BARTLETT, BARBARA NAME
STREET ADDRESS | 23044 S.R. 54 ) STREET ADDRESS
CITY-ST-7P LUTZ FL ) B TR o o e N
TLE D [3J Celete TILE [ Ghange [ Addition
NAME ALBERTELLI, MARION G . NAME
STREETADDRESS | 23044 S R 54 : STREET ADDRESS
¢ITY-ST-2IP LUTZ FL CITY-S7-7IP
TITLE (] Delete TILE O change [T Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelete TILE [Ochange 7] Addition
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21F Y cmy-s1-7P

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. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wigkan address, with all other like empowered.
e foo P13 9P 009
H— .

Date Caytima Phone #

SIGNATURE:

CR2E034 (9/99)



