2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005552 Apr 17,2000 8:00 am
e ecretary of State
ABBEY FINE ART, INC.
04-17-2000 90090 003 ***150.00
Principal Place of Business Mailing Address
4211 W, WATERS AVE. SUTE D 4211 W. WATERS AVE. SUTE D
TAMPA FL 32614 TAMPA FL 33614-8152 LUUVY .- ==
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3491 139 Not Applicable
i C i It iti
Zip ountry Zip Country 5. Cerlificate of Status Desired [ ] $8.75 Additional
_ - . U B 2 - e ; .= - _,Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
ABBEY, JAYE R Street Address (P.O. Box Number is Not Acceptable)
4506 BLOOMSBURY CT.
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Siguatuee, typad ar ponted nama of registered agent and Lile if applicatle. {NQTE: Registared Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 et an Fi .
Tax flling requirement and elects to €0 S0, After MAY 1, 2000 Fee will be $550.00 10. $ ection Campaign Financing O $5.00 may Be
9T rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PSTD O peiete TILE . [cChange [ Addition
NAME ABBEY, JAYE R NAME '
sTReeT anoAess | 4506 BLOOMSBURY CT. STREET ADDRESS
cirv-sT-2F | TAMPA FL 33624 CITY-5T-2IP
TIMLE O pelete TIE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TITLE [ pelete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- TP
E [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 1 pelete UTLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

13. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this ceport ar supplerental report is true and accurate and that my signature shall have the same legal effect ag if mage under oath; that | am an officer or diréctor
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida $tatutes;And thgt my name appears in Block 11 or Block 12if
changed, or on an attachment wj I'n address, with 2@ other |ike epagowered,

SIGNATURE: f/

2

¥

Date Daytima Prnone #

PO 513 FR6TIT -

o
Wﬁuynn TYPED OR MING OFFICER (R DIRECTOR
o

CR2FN34 (9/09)



