2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000011877 Mar 31, 2002 8:00 am
1~ Enity Name Secretary of State
ABACO EXECUTIVE SERVICES, INC. 03-31-2002 90050 003 ***150.00
Principal Place of Business Mailing Address
5440 N STATE ROAD 7 5440 N STATE ROAD 7
SUITE 201 SUITE 201
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319 | ‘Im “ 'III )II’
S S IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
. 65-0550884 Mot Applicable
P Country Zip Gountry 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
. . e e e B _ Name
JOHNSTON’ EVELYN M ) ’ h -étre:ai Acgi:jress (P.O. Box Numiber is'Not Acceptable) - e =
5440 N STATE ROAD 7
SUITE 201
FT. LAUDERDALE FL 33319 City FL | ZioCode

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

SIGNATWRE
N Signalure, typed or printed name of registered ager and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi& corporation is efigible to satisfy its Intangible FILE NOW!HI FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe:s
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Deleta TITLE [ change [ Addition
NAME JOHNSTON, EVELYN NAME
sTreer aporess | 5440 N STATE RD 7 STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL 33319 CITY-ST-2P
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ' GITY-5T-21P
THLE * 3 pelate TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP_ . e . DU | LA 1 | ) L. e )
TIMLE 1 Delete TILE [ Change T Addttion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report 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 cfficer or director
ofhthe cgrpora!ion or thate |r trustee empowereg to exegute this repor as required by Chapter 607, Florida Statutes; and thatymy namgfappears in Block 11 or Blogk 12 if
changed, or on an.a g ith i

SIGNATUR

SIGNATUREAND TYPED ofl?m-sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

: L 1 9/0 ?5#737-@@27

AV 6218220

CR2E034 (9/01)



