2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90785 004 ***155.00
A ABBA ELECTRIC, INC.
Principal Place of Business Mailing Address
8303 BROKEN WILLOW LANE - 8303 BROKEN WILLOW LANE
HOME PORT RICHEY FL 34668 R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—3526478 Not Applicable
- - c —
Zie Country Zip ountry 5. Cerliicate of Status Desied ~ [] 9075 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
ot - e . Name —— ——— - ——
AMERILAWYER Street Address {F.0. Box Number is Not Acceptable)
I ress {F.0. Box Number is Nof e
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 reglstered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent,
SIGNATURE '
Sigrature, typed or printad nama cf registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
ﬂFILI::' N?\:;gs l;,EE Iisﬂrsse{;gg a0 9. Election Campaign Financing $5.00 may Be
~pnter May 1, ee Wil be . Trust Fund Contribution. Added to Faes
Make Gheck Payable to Florida Department of State
10. - QFFCERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P . ) [ Dslete TILE [ change [ Acdition
NAME MLADENAVICH, MIKE NAME
staezT ApDRess | 8303 BROKEN WILLOW LANE STREET ADDRESS
crv-st-zr - (PORT RICHEY FL 34668 CITY-S1-2IP
TITLE f-‘ 5] BE A EBLECTR ’ C -5 'UC[:I Delete THLE [J change ] Addition
NAME LRDE/UOV‘JC# M (K P NAVE
STREET ADDRESS 8 3 EN th LA‘- dw LHN STAEET ADDRESS
CiTY-ST-7IP g RT R; CHEY Fl: Z4Y, é& CiTY-§7-7IP
TILE O Delste TITLE [ change [ Addition
NAME ' - _— o NaMe
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TITLE 1 Delete TITLE [ Change Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CIry-ST-21P
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
v ‘ -
SIGNATURE: 727-845-5787
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

% |

v

CR2E034 (10/02)



