N . a s FILED

/2001 UNIFORM BUSINESS REPORT (UBR) Jun 27,2001 8:00 am
'DOCUMENT # P97000058070 Secretary of State
1. Entity Name 05-17-2001 91313 042 ***150.00

ALPHA BETA GAMMA CONSULTANTS, INC. - @

Princlpal Place of Business Mailing Address
1851 QAKBERRY CIRCLE 1851 GANBERRY CIRCLE .
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 )

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
. . 65'0764353 . Not Applicable
Zip Country Zip Country . $8.75 Aadiional
. 5. Certificale of Status Desired a Foe Required
— - =" 6. Name and Address of Current Raglstersd Agent 7. Name and Addraas of New Reglatersd Agent
A i - T e i r T | Name T e = e i
HENDELSON, LEE - .
Street Acddress (P.0, Box Number is Not Acceptabla)
2845 N. MILITARY TRALL, #15

WEST PALM BEACH FL 33408

\/ City ' . FL | Zip Cods

8. The above named entity submits thia statefment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGMATURE — ) ——.
Slorature. ypad of prinied name of registerd sgent and tie if spphcaiis. (NOTE: Regh Agant sigr recuired whan B DATE
8. This corporation i ligible 1o satisly its intangible © " FILE NOWIR FEE IS $150.00 10. Elacli o Financi
Tax filing reqquirement and stecis to do so. .After MAY 1, 2001 Fee will ba $550.00 o E:;, :Zf;gg:;,?;m;‘a‘ncm 0 Eg?ag:’;fa
(See critaria on back) a Make Check Payable to Deparimant of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

mE BPTS 1 peiete TME O change [ Addition

HAME BADER, ADAM F RAME

smeetaonress | 1851 QAKBERRY CIRCLE STREETADDRESS

Qry-St-2p WEST M_BEACH wu CY-5T-2IP }

TITLE [ petete TME DOl change [ Adgition

NAME NAME

STREET ADORESS  STREET ADDRESS

CHY-ST-2P - - S1-1p -

TME men e D opeler -~ § 1me - ~Clcharge . Axdition

- HAME . —
 §EAEET ADDRESS | -~ e ——  — o - o= o R ADDRESS [T ‘

CiTY-§T-2P . - CAY-ST- 2P )

TME [ delete TITLE ] Change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-1P CIY-ST- 2P

THE ‘ O Datete me Clcmange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-§T- 2%

e : [ Detete me Dl crange O] Addiian

NAME |

STREET AUDRESS STREET ADDRESS

CITY-SF-2P : CTY-ST-2P

13, | hereby cemz_that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certity that the information
Indicated on this report or supplemsntal report Is true accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receivar or fiustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appéars in Blc7k 11 of Block 12 it

changed. o on an stiachment wi#n address. wilh al other ks smoowera BA«DgK Méﬁ/ % _,gég

ER OR DIREGTOR { Date Daylma Frona »

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




