2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT #  P96000054055

ABINITIO HOLDINGS, INC.

:

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90138 013 ***150.00

Mailing Address

P-0rB0X 262%7
TAMRA-FL-33685-2963—

Principal Place of Business

BHE-OM-CLUSTER O
~FAMBA-F—-33634~

3. Mailing Address

2. Principal Place of Business
36503 West Geay SeeT | 3803 wesr

Geay Smeet

A WA R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Tanbk | FioeidA Thailh, Floeidh T 593395714 o Aol
3% o q C%Jr-\g.' f\ . 3_23|p b O q C(ju:n% . A i §, Certificate of Status Desired Od ?g.;?qag:;tional

~6.*‘Name and-Address of Current Registered Agent™

7 Name'snd Address of New Registered Agent

v CAIRNS | KobereT

CAIRNS, ROBERT,

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

3803 esT GLAY StieeT

i i

C&tymfﬂ FL Zg%dw?

8. The above named gntity g

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. R Caens

O1.07.02-

({NOTE: Registered Agent signature required when reinstating)

DATE

i ma of registered agent and prlic&bf&.
Y

9. This corporation is el']gible {o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE P [ pelete LE |g . , ’G‘Lh(ange [ Addition | &

NAME CAIRNS, ROBERT NAME osen.rgmig S SrRceT (Ropeess oniy) | @

STREET ADDRESS | §428-OAK-CLUSTER-EIRCLE seer aonecss |3 B03 WesT GRAY 3

arv-stze | TAMPAFES363F ovste |[TAmaPA L, Flodi DA B30T i
—

TITLE O delete TITLE [ change (] Adaition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ _ CITY-ST-2P

TITLE [ palete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TME 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-20

13. | hereby certify that the inforgAatio
indicated on this report of g
of the corporation or the gfceiverfaf truglee emppwered t
changed, or cn an attag pHdress fwith all otéer like empowered.

SIGNATUR “‘~}’<:£gxzr

ARG

fupplied witfthis filpg does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
priafireport ig true arld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(i

0l.c702 g3 #5500

' e
m‘;nnrune AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



