:._ ::ii_‘
‘2001 UNIFORM BUSINESS REPORT (UBR)

2

FILED

DOCUMENT # P98000099482

1. Entity Name

ABUZA ENTERPRISES, INC.

Mar 07, 2001 8:00 am
Secretary of State

02-22-2001 90133 032 ***150.00

LONGBOAT KEY FL 34228

Principal Place of Business Mailing Address
PO. BOX 70 P.0. 60X 70
LONGBOAT KEY FL 34228

i

I

i

I

2. Principal Place of Business 3. Matling Address
Suite, Apt. ¥, etc. Suite, Apt, &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3, FEI Number | 650870443 Applied For
Not Applicabls
Zip Country Zp Country 5. Certticate of Status Desired [ g.zesq l:c::s::‘?ionai .
o 6. Nams and Address of Current Registered. Agent. .. .. _ome. | rea<7=Name and Add of Now Reglstered Agemt—— -o——r—v— | .-~
T = e e T A T e U e = il
ABUZA, ZACHARY P
460 NORTH SHORE ROAD Streal Addrass (P.O. Box Number is Nat Acceptabla)
UNIT #1
LONGBOAT KEY FL 34228
City FFL [ 2 Codo

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or bath, in the Siate of Florida.

o 2/73 /o

(NOTE: RaQistared AQOM 5 14QUR#3 when rol Eng!

e f

- 9. This corporalion is eligible lo satisfy ils Intan&ﬂtg
Y- Tax filing requirement and elects 19 do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
\ After MAY 1, 2001 Fee will be $550.00

Trust Fund Contibution,
Make Check Payable to Depertment of State

10. Elaction Campaign Financing

$5.00 may Be
Added to Faes

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me L O3 Delets T Oichangs  (J Adgition | S
NAME ABUZA, ZACHARY P NAME =
sweer anoress | 480 NORTH SHORE ROAD, UNIT 1 STREET ADDRESS 3
onv-st-z¢ | LONGBOAT KEY FL 34228 orTY-ST-2P g
e D O Detete TITLE Ochange [ Addition g
NAME ABUZA, ADA MAE NAME
street anoness | 400 NORTH SHORE ROAD, UNIT 1 STREET ADDRESS
LAY -57-ZP LONGBOAT KEY FL 34228 . CIY-57- 2P

SUNE - L e B T et S e ) e T 7 - - " Octenge  J Agdition |-

L — . NAME
STREET ADGAESS o SREIADDRESS T T T T T T TS s e e e
CITY- 51-2IP CIvY-ST-2IP
TME ' [ pesete it [change {1 Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CiTY-5T-TIP
TITLE O oelete WTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-S1- 21
TLE 1 Delete TIE [ Changs [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-51-7P €ITY-5T-2IP

SIGNATURE:

13. | nereby certify that the information supplied with this fi Iing

indicated on this report or supplemental report is true an ! | | £ '
of tha corporation or tha receiver of trustee empowared to execute this repor as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Bleck 121t

changed, or on an attachmsent with an add:?wilh all ot

accurate and that my signature shall have tha same fegal effect as if made under oail

does not quallfy for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

that | am an officer or director '




