2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g e

1. Entity Nama

ABREGO CLEANING CO., INC. C 05-24-2002 91286 046 ***150.00
Principal Place of Business Mailing Address

2874 SE ABA STREET 2974 SE ABA STREET

POAT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852

A EL 0 GGTE

AV e W

2. Principal Place of Business 3. Mailing Address .
AL S6. Aba ST | 24b2 6. Hoa ST
2 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State . City & State . 4, FEI Number Applied For
+ ot &1 Lueie , A, | Qevt 5T, Lincie . $\. 650802331 Not Applicabie
Zip Country Zip Country ” . $8.75 additional
1 ~ iy ot 4 * ~ | 5. Certificate of Stalus Desired | . )
3 qurb ;' ,S_C, LA&Q; [ .SUFmav 81, Lu,mé Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e MNelipa Mongeo
B A_BRﬁEGO},. RANDY l." o o o .| Street Adg@%f‘g" ox Numberis Not Acceptgble), . . ==
<1~ 2874 SEABA STREET=—== S =2 5= “"?25* A e e
PORT ST. LUCIE FL 34852
ooy S lucie §Y FL [ R8s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁéﬁ&dﬁ.ﬁiﬁé& o ,/ﬂfél e r///-/ﬂ%ﬁ /3Q/ Ot
ignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sicyfature raquired when%instaung) ”~ DATE
9. This corporation s efigisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
g rust Fund Contribution, Added to Fees
(See criteria on back) .| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D O elet: TITLE Ochange [ Addiion | S
NAME ABREGO, RANDY ' NAME 3
streeTanoress | PO, BOX 1315 STREET ADDRESS 509
CITY-ST-2IP STUART FL 34005 CITY-$T1-2iP lé-l
TITLE D [ pefete TILE O Change [ Addition { O
NAME ABREGO, MELINDA L NAME
STREET ADDRESS | PO, BOX 1315 . STREET ADDRESS
CITY-ST-71P STUART FL 34595 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . .
- STREEFADDRESS"| —— ——~ == = == =.—7==7i" © e~ et = —~-—W CRCETADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE e 1 Delete me - [ Change  [] Addition
NAME o : NAME
STREETADDRESS | * ¥ STREET ADDRESS
CiTY-ST-7IP . CiTY-ST-2IP
TTE ' L O Delele T OJ Change [ Addition
NAME ) NAME
STREET ADDRESS _ STREET ADDRESS
CITY-8T-2IP Cwne CITY-ST-2IP
TMLE : 7 pelete e [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sifect as if made under oalh; that | am an officer or diractor
of the corporatien or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other lige empowered. )
SIGNATURE: % 728/ Z7). : Y02 SUI-EBASE77
A R PRINTED NAMBTUF SIGNING OFFICER OR DIRECTOR Date Daytirne Fhone #



