FILED
2007 FOI;{.'}S:'LT R%?,%';‘?r“'"o“ Jan 25, 2007 8:00 am

DOCUMENT # P95000026924 Secretary of State
1. Entity Name 01-25-2007 90056 016 ***158.75
AMERICAN BUSINESS INVESTMENTS, INC.
Principal Place of Business Maiiing Address
3821 NE 16TH AVENUE 3821 NE 16TH AVENUE : o ]
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 :
S R ST R QRN WA
Suite, Apt. #, etc. Suite, Apl, #, elc 01232007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0578094 Nol Applicable
Ze Country op Country 5, Certiticate of Status Desired ﬁ ?aae.g?qa?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SHARKEY, JOHN E
4022 FILLMORE ST Street Address {P.O Box Number is Not Acceptable)

HOLLYWOQD, FL 33021

el

City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
- the obligations of registered a’gem,

SIGNATURE PR
Sagnatury. typed of l!lﬂea.nafneol regisigied agenl and LI ot apphCabie (NOTE Regsterec Agent signalere requirad when soinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. - . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE [ Change  [] Addition
NAME SHARKEY, JOHN E NAME
STREET ADDRESS | 4022 FILLMORE ST STREET ADDRESS
CiTy-S1-2IP HOLLYWOOD, FL 33021 CITY-S3- 21
T VST O elete THLE [3 Cchange [ Addition
RAME SHARKEY, JEANNE E HAME
STREET ADDRESS | 5791 NE 17 AVE STREET ADDRESS
CITY-$T- 2P FORT LAUDERDALE, FL 33334 CITY-5T-2P
TALE 3 Delete TiLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-S7-2IP CITY-5T-2IP
TITeE O celete TIME O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST- 2P
TITLE O3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 74P
e O etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address. with atl other like empowered.

SIGNATURE: (Tahn.Shqr}wz;Preuc/pn-r‘- //23/3’7 9545631706

/ fAME OF SIGHING QFFICER OR DIRECTO Daylima Phone ¥
t



