2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT # P96000103700

ABEL IMPROVEMENTS, INC.

Mailing Address

2090 $. NOVA RD

A110

SOUTH DAYTONA FL 32119

Principal Place of Business
2090 S NOVA RD

A110

SOUTH DAYTONA FL 32119

3. Mailing Address

25(2.C

2. Principal Place of Businegs

7812 r;ogc:ewf“ ‘\wﬂﬂ PJ'/\

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

M%&J_

FILED
Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90137 002 ***150.00
08-01-2003 90137 001 ***550.00

A R

] CHECK HERE IF MAKING CHANGES
1

City & State City, & State 4. FE| Number Applied For
im B’de F( b zfr"’"'(- Bm /L F / 59-3425026 Not Applicable
lf : "
Zip le 5. Certificate of Status Desireg $8‘75 Additional

AN TuE

ot/

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BRUMER, BARRY N -
101 YELKCA TERRACE ‘ e
SUnME B !

EDGEWATER FL 32132

Name™

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations cf registered agent.

—

SIGNATURE

Signatura, typed or printed name of registered agert and title if applicable.
S

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O Delats TIMLE [J Change [ Addiiion
NAME ABEL, STEVE NAME

staeer anoress | 2312 CRESCENT RIDGE RD STREET ADDRESS

orv-stze | DAYTONA BEACH FL 32118 CTY-ST-2P

TITLE VPST 1 Delete TITE [JChangs [ J Addition
NAME ABEL, CAROLYN NAME

street npagss (2312 CRESCENT RIDGE RD STREET ADDRESS

crv-st-zr - | DAYTONA BEACH FL 32118 - CITY-ST-2P

TmE ' O Deiete TILE [ Change ] Acdition
HAME . NAME : . -

sTREETADDRESS | T T T T - STREET ADDRESS

CITY-§T-27 N GITY-5T-2IF .

TILE 0 Detets” THLE [ Chenge [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDHESS

CTY-ST-2P CITY-57-21P

LE 1 oetets TITLE O changs [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CTY-§T-277

TITLE [ pelete TITLE [0 Change [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is trugdnd docurgh
of the corporation or the receiver ar frustee empowe

SIGNATURE:

stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
hail have the same legal eﬂect as if made under cath; that | am an officer or direcior
by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

503

SIGNATURE AND TYPED OR PH N'rEﬁ‘N’AuE OF SIGNING OFFICER CR

DIRECTOR

Daylime Phane #

1¥54000

A

CR2E034 (4/03)



