2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000105833

1. Entity Name

ABLE ASSOCIATES, INC.

Principal Place of Business Mailing Address

100 LAKE- SHORE DRIVE 801 YALE AVE.
UNIT L5 STE. 309
‘N PALM.BEACH. FL: 33408 SWARTHMORE PA 15081

of Business 3. Mailing Address

2. Principal Plac
18 Vapecte

l§L€ Q\.—

Suite, Apt. #, stc. Suite, Apt. #, atc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90138 047 ***150.00

DA

DO NOT WRITE IN THIS SPACE

Cify & Stale ( City & State 4. FEI Number Applied For
B \An Geacy T 23-2530042 Not Appioabe
Zi Count Zi Caunt ité
® . 7 ouniry i ountry 5. Certificate of Status Desired O $8.75 Additional
3“5'-“:0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
REESE, DALE L Q)\{ g \ B R Street Address (P.0. Box Number is Not Acceptable)
1O0-EAKS-SHORE-BRVE— V10 ARG KLY W\

»

UNF-5— — __(] - - .

NPAMBEAGHRL3308.  \AB1_\aie Gined £ 3319 FL [ Zeceds
8. The abovae named entity subrnits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .

Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signaturs requirad when reinstating) DATE
1
. P e . n

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.
' Make Check Payable to Departrent of State

{See criteria on back)

O

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete i B Change [ Addition
NAME REE L NAME . (
oo LAKE G 0 Waloood \ne L
STREET ADDRESS | -HOHE = STREETADDRESS | _ Q1 9 [UAELZS )
orv-sae | N-PAEM-BEAGH-FL-33408 ciTv-s1-2° e \am Gend € 3B
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME ——
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE {1 Detete TILE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDHI
CITY-ST-2IP cmgﬁ

13. | hereby certify that the information supplied with this filing does not qualify for the,
indicated on this report or supplemental report is true and accurate and that m-Sig
gfjuired by Chapter 607,

egabtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#ture shall have the same legal effect as if made under oath; that | am an cfficer or director

Florida Statutes; and.that my name appears in Block 11 or Block 12 if

Z{d'é'z £-5¥oo

Daytira Phona #

-

CR2E034 (9/01)




