FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

|

DOCUMENT #  P98000012051 Secretary of State
1. Entity Name 02-10-2003 90455 047 ***150.00 ‘
ABBEY ROAD PLAZA CORPORATION &
Principal Place of Business Mailing Address !
5713 CORPORATE WAY.,SUITE 100 X __ 5713 CORPQRATE WAY. _$U_H’E 100 R e . ) e
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ’ R o : I
I N NOETCATRAIRANTI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number ¥ Applied For
52 2081081 Not Applicable
Zip Couniry 7ip Country 5. Certlficate of Status Desired O §8'75 ﬁfdditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e e e v LS e e
FIELDS, GARY : Street Address (P.C. Box Number is Not Acceptable}
. ADMIRALTY TOWER SUITE 700
_ 4400 PGA BLVD
PALM BEACH GARDENS FL 33402 City FL [ ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed ar printed name of registered agent and title if applicabls. {NOTE; Registerod Agent signature required when reinstating) DATE
FILE NOW!! FEE I_S $150.00 9. Efection Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Cc?ntr?butlon. ° O fgj‘gﬂohg:séf ®
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTQRS | [ERE ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TTLE P 1 Detete TME [Jchange [ Addition | &
NAME GRAHAM, ANTHONY NEME 3
steeet acohess | 5713 CORPORATE WAY #100 STREET ADDRESS g
CITY-5T-21P PALM BEACH GARDENS FL 33410 CITY-ST-2P e
THLE VP I Delete TITLE [J Change [ Addition %
NAME PERSON, ROSS HAME
staeer DoRess | 5713 CORPORATE WAY #100 STREET ADORESS
crv-st-z¢ | PALM BEACH GARDENS FL 33410 CITY-ST- 2P
TITLE - . - Oopelete - TITLE R . . C e e vmememams =] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delets TITLE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-2IP

12. | 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 cerlily that the information
indicated on this rgport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

of lhe corporation o the receiver or trusiee empowered (o exec
A mpowered.

changed, or cn an attachmenfyith an addres all other lik

\ﬁ %1 2 N

3

SIGNATURE: ___ %

SIGNATURE A({owpen onvlm'sn NM‘E OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #
N BN




