2001 UNIFORM BUSINESS REPSRTUBR)

DOCUMENT # P98000069028

1. Entity Name
A ABBA ELECTRIC. INC.
Principal Place of Business Malling Address
8303 BROKEN WILLOW LANE 8303 BROKEN WILLOW LANE
PORT RICHEY FL 34668 PORT RIGHEY FL 34668

2. Principal Place of Business = 3. Malling Address

E3ICT BROKIN Witow e

3/28

FILED
Apr 17,2001 8:00 am
ecretary of State

03-28-2001 90202 010 ***150.00
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“*[F Suite, Apt. # ete. Suite, Apt. #. ele. - ) T DONGTWRITETRTHIS SPACE— > —————c
e E
City & State ot City & State 4. FEI Number Bg- 78 Applied For
PR T Riesqi Y f—l; 35264 Not Applicable
b t i s
Z;p; / / é é g ggg CC~ Zip Country . Cerificate of Status Degired O gg;;ﬂsq &?ﬁ;ﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
AMERILAWYER = -
Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134
City FLL | 20 Code
8. The above named entity submits this statement far the purpose ol changing its registered office of registerad agent, or heth, in the State of Florida.
SIGNATURE =
Signature, typed of printed name of registerad agent and tite il epplicabla. {NOTE: Regsstered Agent signature requised when reinstating) QATE
I
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . )
Ta filing requirement and lects to do 80, Atter MAY 1, 2001 Fee will be $550.00 O i neing $5.00 may B
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D TR Delete e O Chonge ] acaition | &
e MIADENOVICH, MIKE e ]
STREETADDRESS | 8303 BROKEN WILLOW LANE _ STREET ADDRESS 3
CITY-ST-2P PORT RICHEY FL 34668 CITY-S1-2IP g
- 1 e - N
ME A FAPRBA YLESTRIC [WC ¥y Tme O Chenge ] Addiion | &
NAME ; 1o i U A BT -l NAME
« MLEBENGUICY €VIER PRES
| D OEVSYTCY, EoumEr PRESHE
uv-sP FEPART ks Ele THELES oiIY-91-7p
THLE " 1 Delete e [ change L Addition
NAME ) ) NAME
s} AV o-DER ENLY STREET A000ESS
CITY-37-7iP . CETY-ST-21p
e VA S A e 0 Delets me (Jchange [ Addition
we | MIKE Miapgpovipy |
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2ip
e EMPLEYEFR _ DOosew e O Change  (J Addiion
NAME [DENTIFiEaTIzn  NGAER N
STREET ABDRESS - » STREET ADDRESS
CTy-sT-2p -’) ? - 3 b 2 é q 78 CITY-51-21p
TELE (7 elete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-21P

indicated on this repoit or supplemental report is trus ai

changed, or on an attachment with an address, with all bther fike empowered.

13. | heraby cerlfy that the information supplied with this ﬁlirf:g doas not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
) f accurale and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustea empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Black 121

SIGNATURE: W
TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

J2—25-200

Dayima Phona #




