2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000033276 Feb 28, 2001 8:00 am
1. Enlty Name Secretary of State
ABC WORLD WIDE REALTY, INC. . 02-28-2001 90040 035 ***150.00
Principal Place of Business Malling Address
514 SE 20TH CR 514 $E 20TH CR
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435 C1L29 10
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0834387 Applied For
Not Applicable
Zi Countr Zi Count i
P v ® ik 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
Mame
AUTEN, STAN
Strest Address (P.O. Box Number is Mot Acceptable)
514 SE 20TH CR
BOYNTON BEACH FL 33435
City F L Zip Code
8. The above namagf enfily itgfihig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i 7 //7///
ﬁ-ignétbre, typedbr ;{med rive of registered agent and title if applicable {MNOTE: Registered Agent signature reqguired when reinstating) DATE
: L L : "m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Flection Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
2 ? Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] O Delete T [ change  [] Addition
NAME AUTEN, STAN HAME
sTreeT apoRess | 514 SE 20TH CR STREET ADDRESS
omv-st-2¢ | BOYNTON BEACH FL 33435 oiTY-s1-2e
TILE (1 pelgte TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITy-8T-71p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST-7IP
TITLE ] Delete TITLE (] chiange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ crange  [] Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TILE [ change 3 Addition
NAME NAME
STRFET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
13. 1 hereby certify that the information sugplied with thi§jtiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal repart is Arug ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Justey emp;a/\‘u ed fo execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wn agdresskwith alifother like empowered.
e
‘ g R 1/
e - 7 , . e . ~ O ’}W
SIGNATURE: AY St thplentiee 2p2bl 51T DY
yﬁn‘runs@fﬁ ﬁa/én OR PRIFAED NAME OF SIGNING OFFICER OR PIRECTOR Date 7 Daytime Phone #

CR2EQ34 {10/00)



