2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR) - Jan 13, 2003 8:00 am

DOCUMENT #  P97000087864 Secretary of State
1. Entity Name 01-13-2003 90423 019 ***150.00
ABEOQ INC.
Principal Place of Business . Mailing Address
2766 NE. 161ST LANE 2766 NE. 161ST LANE"
CITRA FL 32113 _ CITRA FL 32113 . o :
2. Principal Place of Business 3. Mailing Address . R .
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3477309 Not Applicable
2 Country Zip Country 5. Certficate of Status Desied ~ []  $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
L. . e .| Name
STEVENS, EVA A :

Street Address (P.0. Box Number is Not Acceptable)

2766 N.E. 161ST LANE
CITRA FL 32113

City - . FL Zip Code

R

8. The above named enlity submits this statement for the purpose of changing its registered office or-registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' ’

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N )
Afe Moy 1,2003 Fee wil be 58000 e s $5.00 ey
Make Check Payable to Florida Department of State o i -
19, OFFICERS AND DIRECTORS l 1. 'ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TME PVTS . O pelets TITLE ' , . [Cchange [ Addition
mve | STEVENS, EVA A. . NAME
sTReer Aporess | 2766 NE 181ST LANE STREET ADDRESS -
crv-st-ze | CITRA FL 32113 CITY-ST-21P ,
TIRE DCM O petete TILE {J Change [ Addition
NAME STEVENS, EVA A. NANE
STREET ADDRESS | 2766 N.E. 161ST LANE STREET ADDRESS -
CITY-ST-2IP CITRA FL 32113 CITY-ST-2P i
TLE: [ Detete TITLE . : . [ Change [ Addition
NAME-——- - T e R i e - WAME.. .|, X . T
STREET ADDRESS STREET ADDRESS i o oo e
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME . KAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TiLE : [ Change ] Addition
NAME ’ NAME ’ o
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-$T-2IP

12. | hereby certify that'the information supplied with this filiné; does not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida 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 effect as if made under oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta:hg@»«ith an addigss, with, ike empowered .
ST AN o = ' _
SIGNATURE: __Z gl ci7e S50 QUIRED . [~G-_ 03 367-595- $4/29
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v foae = Daytime Prone # ¢ ¥

s

CR2E034 (10/02)




