2000 UNIFORM Busmssls REPORT (UBR) FILED

DOCUMENT # P96000012535 Mar 17, 2000 8:00 am

1. Enty Name | Secretary of State

SCOTT E. ABOLAFIA ENTERPRISES, INC. 03-17-2000 90039 049 ***150.00
Principal Place of Business Mailin‘lg Address
1831 SABAR PALM DR 9108-B'SW. 19TH PLACE
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324-5072
! AD030902

[

SR

i

2. Principal Place of Business 3. Mailing Address ] '",III' ”I ‘Im II "

Al LaxE (K CIR W |

Suite, Apt. #, etc. Suitle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+
Ci H ity it . Applied For
ity & State o~ l/- CIT}: & State 4. FE} Number 65'%42920 pplie .G
AV { Not Applicable
h S A —
Z?»b ’5 29 Cmm"“u S /r— Zip. Country 5. Certificate of Status Desired~ [] 38+ Additional
ot Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

VECCHIO, JOSEPH A
2929 FAST COMMERCIAL BLVD.

Street Address (P.0. Box Number is Not Acceptable)

BARNETT BANK TOWER, PENTHOUSE SUITE A

FT. LAUDERDALE FL 33308 ‘ o FL | 2pce

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

|
i
1

SIGNATURE !
Signalure, typed or pnnted nama o ragistered agent and hite if nf\p!icable {NOTE. Registarad Agent signature required when reinstating) DATE
9, ?\is corporation is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5e
ax f'“”g rgquwemem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PSTD i [T Delete TIILE [ Ghange [ Addition
NAME ABOLAFIA, SCOTT E { NAME
sTreeT anoRess | 9108-B S.W. 19TH PLACE ! STREET ADDRESS
CITY-5T-21F FT. LAUDERDALE FL 33324 ‘ GITY-5T-2IP
TILE ; 1 petete TNhLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE S~ Cpeles - Fome - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 1‘ CITY-ST-2P
TINLE ! [ Defete TILE [ Change [ Adaition
NAME ) NAME
STREET ADDRESS ' STREET AQDRESS
CITY-ST-21P | CITY-ST-2P
TITLE | [ Delete TITE [ Change [ Addition
NAME . NAME
STREET ADORESS ‘ STREET ADDRESS
GITY-ST-21P oITY-ST-2IP
me | T Delete LE O change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

is I{I[ng does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that I am an officer or director
poweredtrexgaus this report as required by Chapter 807, Fforida Statutes; and that my name appears in Block 11 or Block 12 if

ffzi/& Vizal m'b/g,{/ﬂ a

13. | hereby ceriify that the information supplied with
indicated on this report or supplemental repg,
of the corporation or the receiver or trustee £
changed, or on an attachment with an agd

SIGNATURE:

Daytime Phone #




