2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017123

1. Entity Name

ABC WORKSHOP PROPERTIES, INC.

Principai Place of Business

7120 KIMBERLY BLVD.
N.LAUDERDALE FL 33068

Mailing Address

7720 KIMBERLY BLVD.
N.LAUDERDALE FL 33068

2. Principal Place of Business

3. Malling Address

Suile. Apl. #, slc.

Suite, Apt. #, atc

FILED

Apr 26, 200

18:00 am

ecretary of State

04-26-2001 90136 022 ***150.00

IR

I

DO NOT WRITE IN THES SPACE

I

W QIT0s

City & State City & State 4, FEI Number 65 73 385 Applied For
-0 0 Noi Applicable
Zig Countr Zi Countr it
' Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAMON’ EDMA Street Address (P.O. Box Number is Not Accegtable)
7720 KIMBERLY BLVD.
N.LAUDERDALE FL 33068
City ;“’1 Zig Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name o regislered agent and title f applicanle MOUTE: Regstered Agent signatun required when reinstatazg) SATE
9. Tnis corporation is eigibls o satisfy its Irtangiole FILE MOWUIT FEE SS. 3'1 50.00 10. Eleclion Campaign Fnancing $5.00 nay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will he $559.00 - y
o N . ’ T Trust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Checi Payable to Depariment of Staie
11, OFF:CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Delete IILE ] Change {1 Additon
NakiE SALAMON, EDMA HAME
STRCETA0DRESS | 1001 NE 27TH TERR STREET ADUKESS
CITY-Gi- 2P POMPANO BCH FL 33062 CITY-S7-21P
TTLE [ Detete TIsLE [ Crange {77 Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
CITy-§7-219 CITY-ST-2IF
TLE [ Detete TIILE [JChasge [T Adeition
NAKIE NAME
| STRECT ACDRESS STREET ADDRESS
CITY-87-21P CITY-57-21
TITLE [ Deiste TITLE O Change [ Addition
MNANE NAME
STRECT ADDRESS STACET ADDRESS
CITY-8T-219 CITY-ST-217
liLE 7 Delete Tk [ Chasge 3 Addrien
NAME MAME
STREET ADDRESS STREET ADORESS
CHy-81. 4P CiTY-5T-217
RLE [J pelate TILE [ Change [ Additior
RAME HARE
STREET ADDELSS STREET ADDRESS
CITY-STI- 4P CITY-ST-2F

13. | hareby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes 1 furthar certify that the nformation
indicated on this roport or supplemental report is true and accuray fic that my signature shall have the same egal effect as if made under oath; that | am an officer or director

of the corparation or the receiver of TTLSIee empowersd 10 axaoe] ort as required by Chapter 607, Flarida Statutes; and that my nama appears 0 Block 17 or Block 12
changed, or on an attachment with an address, with all oth

[ Fenn i 2
SIGNATURT AND TYPED OFPRINTED NAMEGF SIGNING GFFIEER CR DIRECTOR Dale

Esvr ) 722 <7

Daytne Phota &

CR2E034 (10/00)

¥z




