2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000069088

1. Entity Name

AABCO YARD & HOUSE CLEANING,

INC.

Principal Place of Business

1303 § W 15T way
DEERFIELD BEACH FL 33441

Mailing Address

1303 S W 18T WAY
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90057 012 ***150.00

INRERTAU M W

DO NOT WRITE (N THIS SPACE

City & Siate City & State 4. FEI Number o Applied For
65-%0789 Not Applicable
Zi Count! Z Count - i
P euntry P unity 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLATKIN, SHELDON T
8900 W. SAMPLE ROAD
SUITE 400

CORAL SPRINGS FL 33065

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatuca, typad or printed name of registered agent and tite il applicable {NOTE: Registered Agent signatura reguired when reinstating} DATE
9 Il;lsfﬁzrp?raﬂ?rn : el'tgib‘g' tc" S?:ig";; Isr;tang;ble Aft F";"E N?‘;vf:o!z '::EE Is_"sl: 525%% 10. Election Campaign Financing $5.00 May Be
X T ‘g gqu ement and elec ’ erWay 1, ee will be .00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TILE O change [ Addition
NAME FAMULAROQ, RAYMOND HAME
STREET ADDRESS | 1303 S W 1ST WAY STREET ADDRESS
crv-sr-2p | DEERFIELD BEACH FL 33064 oiry-g1-2p
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - T cimy-st-zp - - -—
TITLE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S$T-2IP

13. | hereby certify that the information supplied with this filirﬁ”does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or trustee emiyowered to execute.this report as required by Chapter 507, Florida Statutes; and that my name appeafs in Block 31 or Block 12 if
with an address, Jwith all other i i

of the carperation or the recei
changed, or on an attachm

oA
E‘,Jx V=

LA T

am an officer or director

SIGNATURE:
V4

)1 A AND TYPED OR PRINTED NAME OF QFFICER OR DIRECTOR /

Date ’ Daytime Phone #

g

r

CR2E034 (9/01)



