2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

ngNUMENT# P96000054055

ABINITIO HOLDINGS, INC.

ecretary of State

04-17-2003 90138 023 ***150.00

Principal Place of Business Mailing Address

Prmcnpal Place of Business

5590 Uiy Ef?la/k/ Koa)

3. Maiiing Addres
' SormeE

AR RN

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

[J CHECK HERE IF MAKING CHANGES

33760 UGk FEars

K00
City & State City & State 4, FEI Number Applied For
Qichg b Q Srr e 59-3395774 Not Applicable
Zip Country $8.75 Additional

Gt

|

5. Certificate of Status Desired h
Fee Required

-

6. Name apd Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

_CAIRNS, ROBERT

=~ B 50 UcMeTorn —RoAb

il

- Strest-Address (P.O: Box Number iS'W -

S'—\J\'(‘na # zoo
Quzar v hrot. L, 33760

/

City / FL | ZrCoce

» 8. The above named enft
the obligations pf regi

Alzss Cdarnac oniy

SIGNATURE

ubmits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S1gn/mp4pe}¥wnted name of regisiared agent and title if applicable. {NQTE: Registered

Agent signature requirad when reinstating) DATE

Co- M!u PEE IS $150.00
" . #4187 May 1, 2008 Fee will be $550.00

Make Check Payable to Florida Depqrtment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

of the corporation or the recgivey or {

changed, or on an attach t n address, with all other like empowered.

10. OFFICERS AND DIRECTORS - I ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P 1 etete TITLE [dchange  [J Addition
NAME CAIRNS, ROBERT NAME

STREET ADDRESS | 3803-WEST-GRAY-STREET STREET ADDRESS

CITY-ST-2IP TAMPAFL33609 ) CITY-ST-2IP

TILE - [ peiete TRLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-21P
~TITLE - - - - - — Flpeete™ - F e —~=-| =~ T e ~ [ Change™ ™[] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CHY-81-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O elete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 3 CITY-51-2IP

12. | hereby certify that the info lon supplied this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

indicated on this report or si emental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘@ empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appea

in Block 10 or Block 11 if

-

o 3003 (£3)335 85tz

SIGNATURE:/ SRXNATURE REQUIRED

N#UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #

CR2EQ34 (10/02)



