FILED
FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # / ¢7ﬂwﬂ3 ¢‘72§é~_w‘ 04-22-2003 90042 021 ***150.00
1. Entity Name
ABAN Oistonwty Duto Nt
Juluu4rdyd
2. .Prmc;lp.é.al Place of Bﬁsiness 3. Mailing Address
S224 Bapy £ Same
F Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number — Applied For
F'\’ r\"\\lj ird F L (9 5’ O Z b 25 6 7 Not Applicable
Zi Count Zi Count » ) iti
% ,3 G0 . [ri ' P untry 5. Certificate of Status Dasired O fi';sqlﬁ?ed(;m"a’
o S 7. Name and Address of Current Registered Agent
Name - '
FRED Trell
Adirese R ABox NumberisiNptiAcoapiakia)ms s R e
uﬁ 6&!{01—\/\)00- Cot
City i Zip Coge
Ex onyerd FL | "3%4¢4
8. T above named entity submits this statement for the purpose of changing its registered office or registered agém, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiptpred agent.*
SIGNATURE A//\’u/l /] QA u !7 IO 3
Signature, typed or printed name of registered agent and tie il applicakie. {NOTE: Registersa Agent signature required when rainstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS
TITLE Aniwy [ owwNver  Pred
NAvE FRE0 Trell
STREET ADDRESS | o ,
224 BavK b
CITY-ST-21P ij g 204 FL 3 2407

- STREET ADDRESS
ACITY-ST- 2P -

STREET ADDRESS
CITY-8T-71P

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE
NAME CHRA
STREET ADDRESS BTREET ADDRERS '
CITY-$T-21P _ Cré-srozi

THLE “AIHE

NAME S HAME. _ .
STREET ADDRESS STREETADDRESS - |
CITY-ST-2IP Ten-ST P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wigti §ll other like empoweread.
SIGNATURE: /?/W /Z/L./l “l7/82 239 (540000

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Da\el Daytima Phane #




