FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P97000105833 Secretary of State
1. Entity Name 02-03-2003 90133 014 ***150.00
ABLE ASSOCIATES, INC,
Principal Place of Business Mailing Address
848 HARBOR ISLE PLACE 801 YALE AVE.
WEST PALM BEACH FL 33-410N STE. 309
B NIRRT

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber na_ Applied For

23 2530042 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . . — 7- Name and Address of New Registered Agent
Name
REESE, DALE L Street Address (P.O. Box Number is Not Acceptable)
it ress (P.O. Box er is Not Acce
848 HARBOR ISLE * o Tumeert e
WEST PALM BEACH FL 33410
\ - City FL Zip Code

8. The above named entity submits this st ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe#fchgant.
SIGNATURE

Signature, NDSMEMWM and b LE. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWH! FEE §$150.09: 9. Election Campaign Financin $5.00

After ng 1,2003 Fee will be $550.00 ) Trust Fund Comr?bution. ° | Add.ed tohllaeisB ¢
Make Check Payable to Florida Department of State .
10. S OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME Dl change [ Addition
NAME REESE; DALE L .:5 2. ‘ { L NAME
streeT aporess | TOUTEAKE-SHOREDRIVE—L3 AL 3@ G1C STREET ADDRESS
orv-st-zp | N-PALM-BEACHFL33408- (0 . A LM B‘:ﬁi-’(’i il omv-st-ze .
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY- $T- 7P
TIiLE T = “Ooeee =~ [Fme | T T i [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-§T-21P
TITLE 1 pelete TITLE ’ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Dejete TITLE [Jchange 3 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S$7- 2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information suppliad with this filing does not quaffyfor the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ged tiat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation er the receiver or trustee empowered to executgthis (£port as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an aglasess, pll other like“empotvered. -
SIGNATURE: W61 775 140 1
Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02}




