2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000069028 Secretary of State

1. Entity Name

A ABBA ELECTRIC, INC. 05-10-2002 90027 011 ***155.00
Principal Place of Business Mailing Address
8303 BROKEN WILLOW LANE 8303 BROKEN WILLOW LANE

PORT RICHEY FL 34668 PORT RICHEY FL 34668

2. Principal Plage ﬁusiness 3. Mailing Address |||||]||| ||| ‘Im [l'" II"’ I|l|‘ Ilm ||"I |”|| llm ““l “"‘ 'l” |||’

8303 DROKEW Wiscol bu
Suite, Apt. #, eE:. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
fAME
ity & State { City & State 4. FE! Number Appliad For
Cﬁ ORT 2 e HEY H ) 59-3526478 1 [Not Applicable
2o ';3\1'[:/06 g ?Gun{%jf 0 Zip Country 8. Certificate of Status Desired [} geaa.;ilﬁ?edc:ﬁonal
™ "~ " & Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — T - — =
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

i Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature required whan reinstating) ‘ CATE
9. $h|sfﬁgrporan(.)n is ehglblg lclu Sa“Sfy(I;S Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing raquirement and elects (o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. B3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TWILE PD [ Delete TITLE [ change [ Addition
NANE MIADENOVICH, MIKE A
STREET A0DRESS |8303 BROKEN WILLOW LANE STREET ADDRESS
on-st-2p |PORT RICHEY FL 34668 CITY-5T-2P
TITLE FR Eﬁj beil 7 y R [ pelete TE O change [ Addition
NAME ML}quﬂﬂVfé//! /Mlﬁl‘: ‘ NAME
STREETADDRESS 2wy 2 BAY KEN Wikl et/ LiNE STREET ADDRESS
CITY-5T-2 Boar Ricxty Fl« 34 L6 8 OITY-§T-7P
JmE_ ) '_7 .  Cloeete . fmne | o o (O Changs ] Addition
e r— - - - i ~ Mg = cer e e P e et s e e s AR
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O elete TITLE “..[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 4 CITY-ST-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 certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

737
SIGNATURE: DPtzee sz REQUIRED O — 20— 2002 727-845-3787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

May 10, 2002 8:00 am

CR2E034 (9/01)
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