FILED

FOR PROFIT CORPORATION Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - ecretary of State

DOCUMENT # F4toop 104 %9 04-17-2003 90193 020 ***158.75

1. Enlity Name

AbELSON # 4o B0 CIATES

e
— — i - JUUDJJII1
2. Principal Pta of Esines 3, Mailing Address
2670 REY olp. T 2870 #EY Qal- T
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State - City & State 4. FE1 Mumber Applied For
| cLEARWATER-, FL. CLE@WTEE- L 59 3423472 ot Appcatie
ZJD_B 3941 Cgmrv : Zign €\ COB“;‘ 8. Certificate of Staws Desired  J§ ?g.al?d&iﬁonal
2 7. Name al_'ld Address of Current Registered Agent _

Name iz-l Wﬂ-ﬂ ‘v E__L.ﬁd”

Street Address (P.O. Box Number is Not Acceplable}
e e,

2
i #| City | Zip Code
. : CLEAZWATER~ FL [ 339541
8. The above named entity subrnits this staternent for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageng.

SIGNATURE

Richipp AveLsoN ~Vicg PreS  4/g/03

Tent end tae ¥ EppEDe.

8. Election Campaign Financing $5.00 May Be
Tryst Fund Contributon. [0  AddedtoFees

&!" aiges ot ?_
{Make Chee , opartmont of State)
10, QOFFICERS AND DIRECTORS

me PRESWENT

e Vickil S, dpecsor

smeETannss | zgg0  REY OAK- cr

CTY-$1-7P C»l_.éLﬂ-WlTeg" FL— 2294 ]
e VIcB PEES IDBENY

NAME FICHAEY ADELSIM

STREET ADDRESS 2670 F‘gp O a—f-

CY-S1-2P ~1 EAF-VAJE%', FL %3941
Mg

- NAME S = e - e
STREET ADORESS -

CrY-ST-2IP 3 %ﬁ 28 j
TITE R ™,
NAME

SYREET ADDRESS
eIy-s1-2P

CR2EQMB (12/02)

TTLE

NAME

STREET ADDRESS
Cry-§T-2P

HILE

HAME

STREET ADDRESS
ciry-§i-2p

L
it = 2 SRS I Zas St
e

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fisrther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 of an an
afttachment with an address, with all ather like empowered.

SIGNATURE:

Apelsov 4-'45!"’ 729 /795-5706

Daytime Phone #




