FILED

2
2003 FOR PROFIT CORPORATION 3
[ ] -
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am ;
DOCUMENT #  P9500000041 1 Secretary of State
1. Entity Name 01-08-2003 90061 0035 ***150.00 =
ABRAHAM & ABRAHAM, P.A.
Principai Place of Business Mailing Address
07 E NEW HAVEN AVE 307 E NEW HAVEN AVE .,
SUITE 2 SUIE 2
B B Hlmm “” I’ I“" "m "m Ilmllm II“”I”I IIII“IIH HII III'
2. Principai Place of Business 3. vai\ing Address
0 boy 03340l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Statg , . 4, FEI Number Applied For
ﬁ\ iadanhe. L 593298073 Not Applicale
Zip  — o =—=-|~Country --- o s Country - - - e e o Bar $8.75 Adaiional
m 52{? Dj :04 ‘ % 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM’ CHERYL L Street Address (P.O. Box Number is Not Acceptable)
307 E NEW HAVEN AVE
SUITE 2
MELBOURNE FL 32901 City FL I Zip Code
8. The abvé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. -
A"FILME N?\g(jo]:; l::EE 'ﬁlsblsgfgg 00 9. Election Campaign Financing $5.00 May Be
er WMay 1, ee w " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Deiete ME I change [ Addition g
NAE ABRAHAM, CHERYL L Naw g
STREET ADDRESS | 307 E. NEW HAVEN AVENUE, #2 STREET ADDRESS 3
CITY-ST-21P MELBOURNE FL 32901 Civy-sT-2IP &
T [
TITLE VP [ pelete TITLE M change [ Acdition g
NAME ABRAHAM, DENNIS L NAME
STREET ADDRESS | 307 E. NEW HAVEN AVENUE, #$2 STREET ADDRESS
cmy-s1-2¢_ .|, MELBOURNE FL 32901 - jomsrze :
TILE [ Gelete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP o e GiTY-$T-7IP
TMLE ; o ‘ n [JDeletes - + J-TmE [ Change ] Addition
£ M & Lrs 4. B - . 2o -
NAME NAME
STREETADDRESS | ..., . ey . STAEET ADDRESS . S
CITY-§1-2P ' ’ ro e o ery-gt-zp *F[ e T B
TLEe [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst-s-{ue and gccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recgyver or trustesem, > % report as required by Chapter 807, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachrg@ft with an ag wored.
DA - 9484 %00

1Ol

| Date Daytime Phone #




