2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011877 Apr 05, 2000 8:00 am
e ecretary of State
ABACO EXECUTIVE SERVICES, INC.
04-05-2000 90051 050 ***150.00
Principal Place of Business Mailing Address
5440 N STATE ROAD 7 5440 N STATE ROAD 7
SUITE 201 SUE 20t
FT. LAUDERDALE FL 33319 FT. LAUDERDALE F1. 333132900
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 65 0550881 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P uniry 5. Cerificato of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JOHNSTON' EVELYN M Street Address (P.O. Box Number is Not Acceptable)
5440 N STATE ROAD 7
SUITE 21
FT. LAUDERDALE FL 33319 = FL [ Zoco
Y R
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9, Ihrsrcl:lorporatpn is el;g;:: t(l) satlsfyd\ts Intangible FILE NOWol‘!}. FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 80
ax {iling requireman alects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE p O ceete TILE (] Change [ Addition | &
NAME JOHNSTON, EVELYN NAME %
streeranoress | 5440 N STATERD 7 STREET ADDRESS 2
CITY-ST-ZIP FT LAUDERDALE FL 33319 CITY-ST-2IP w
s
TITLE O pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2ZIP
THLE O Detete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP )
TITLE [ peiste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detste TIMLE T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O petste TILE . [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or j Tus owered o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, oron a {h all of
y

e shyl Tf B

ﬁeun{nz Aunw?.dn PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




