~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099482 Feb 14, 2000 8:00 am
1. Entity Name Secretary Of State

ABUZA ENTERPRISES, INC. 02-14-2000 90056 015 ***150.00
‘.—_g_ijqpa! F‘;&-of Business . Maiiing Address
S BOXT0 - : P.0. BOX 70
_JTTTT KEY FL 34228 LONGBOAT KEY FL 34228-0070
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Nurnber 5-08 Applied For
6 79443 Not Applicable
zp Country Zip Country 5. Cortificate of Status Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I C e - e -Name _ _ e e - - —
ABUZA, ZACHARY P .
Street Address {P.0. Box Number is Not Acceplable)
490 NORTH SHORE ROAD
UNIT #1
LONGBOAT KEY FL 34228 . _
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . - .
T Tax filingprequirement and elects to do so. s After MAY 1, 2000 Fee will be $550.00 10- -ilﬁg ',c.—’ﬂn%agcﬁ:'ﬁg;ug:na_nmg O fiﬂﬂ;@;s °
(See crileria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . D 1 Delete TITLE [ Change [ Addition
“NAME ABUZA, ZACHARY P NAME
street aooress | 496 NORTH SHORE ROAD, UNIT 1 ‘ STREET ADDRESS
cry-sT-217 LONGBOAT KEY FL 34228 CITY-8T-21P
TILE D 1 Delete TILE [Jchange [ Addition
NAME ABUZA, ADA MAE RAME
streer anoaess | 480 NORTH SHORE ROAD, UNIT 1 STREET ADDRESS
GiTY-ST-2IP LONGBOAT KEY FL 34228 ‘ CITY-5T-70P
TITLE [ petete TILE [ Change ] Addition
NAME ’ NAME
“STREETADDRESS | a - T TN s ApORESSTTTT < T T i ' -
CITY-ST-2IP CiTY-5T-21P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ThLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this report or supplermental report is true and accurate and that my signature shall have thg/syme le
of the corporation or the receiver or trustee empowered to execute this report as ragemed by Chapter 607 \
changed, or on an attachment with an address, with all other like empowered.

tion 112.07(3)(), Florida Statutes. | further certify that the information
I | effect as if made under cath; that | am an officer or director
tgiutes: and that my name appears in Block 11 or Block 12 if

£S 2/‘51&0 ¥l-3%83-Yo30

Date Daylime Phone #

SIGNATURE: ARUTA ENTERPRISES srit,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE]

OR DIR

i T

CR2E034 (9/99)



