13. | hereby certify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an aitachment with an addrass, wigkall other
z
2S/pi.
4

Date Davyiime Phone #

SIGNATURE: KSW“‘W”"

- |
}
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
3
DOCUMENT # _ P98000099482 Apr 29, ZOOZfSS:OO am ;
1, Entty Nam ecretary of State .
ABUZA ENTERPRISES, INC. 04-29-2002 90103 032 ***150.00
Principat Place of Business Mailing Address
P.O. BOX 70 P.C. BOX 70
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Prmcip3_| Place of Business 3. Ma”ing Address | |I|n||| "I ||||’ llm Ilm |I’|l I||l| ||HI u“l “l” I‘II‘ ]llll ”ll |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0879443 MNot Applicable
Zip~ — -——|- Country=—"~ - Zip © 7 T 7| v Country " |'s. Cenificate of Status Desied -|:| $8.75 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABUZA‘ ZAGHARY P Street Address (P.O, Box Number is Not Acceptabls)
490 NORTH SHORE ROAD :
UNIT #1
LONGBOAT KEY FL 34228 City FL | 2P Code
8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£
SIGNATURE
Signaturs, typad or printed name of regisiared agent and title if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fi .
. . § paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees -
(See criteria on back} O Make Check Payable to Department of State R
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition 5_
NAME ABUZA, ZACHARY P NAME 3
sTREET ADDRESS | 490 NORTH SHORE ROAD, UNIT 1 STREET ADDRESS 3
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP w
o
TME D [ Delete TIMLE O change [ Addition | O
N ABUZA, ADA MAE NAvE
STREET ADDRESS | 490 NORTH SHORE ROAD, UNIT 1 STREET ADDRESS
crv-si-2p || ONGBOAT KEY FL 34228 . Jowsz | . . _ .
me ' © [ et me- ¢ == O crange [ Aadtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE [ Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S8T-ZIP .
TITLE O pelete TITLE ‘ N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



