v 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
. m ]
DOCUMENT#  P97000042541 Fglgcgztz%ryoogfss(tlgtg :
1. Entity Name -4
ABALONE ENTERPRISES, INC. 02-13-2002 90294 001 ***300.00
Principal Place of Business Mailing Address
1460 PRIMROSE LANE 1450 PRIMROSE LANE 1 2 9 9 {
WELLINGTON FL 33414 WELLINGTON FL 33414 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS.SPACE
City & State City & State 4. FF| Number Applied For
650759587 Mol Applicable
Zi Countr Zi Couni iti
r ¥ P ountry 5. Certificate of Status Destred O $8.75 Addtional
e —m o em e v ] e e Fee Required_ _... . _[._
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BYRNE, JAMES A ESQ Streel Address (P.C. Box Number is Not Acceptable)
540-4TH STREET NORTH
ST PETERSBURG FL 33701
2 Cit; Zip Code
‘ ' FL | *
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable {NOTE: Registered Agent signature requirect when reinstating) DATE
: o e ) M
9. 1h\sfﬁprporat|9n is eh{g|b|§ th> s:itls;fycljls Intangible At FILE NOW!!! FEE ISil $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [] Change  [CJ Addition é
NAME ANSLOW, ROBERT A NAME =3
streeT aoomess | 1460 PRIMROSE LANE STREET ADDRESS §
emv-stze | WELLINGTON FL 33414 CITY-ST- 2P g
TIMLE [J Delete THLE [JChange [ Additicn E'E
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP B
TITLE O Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2IP
TTLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST-2IP
13. | hereby certify that tha information supplied with this filin aq dees not for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermen ri is true an that my signager® ghall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachmentst

SIGNATURE:

by Chapter 607, Florida Statutes; and that my-name appears in Block 11 or Block 12if

//‘7@1- S/ RYE. 5’2‘3

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

~




