2002 UNIFORM BUSINESS REPORT (UBRY) ADF 08F£%5?8°00 am

DOCUMENT #  PQ8000105154 ecretary of State

1. Entity Name s o ke
ABI ENTERPRISES, INC. 04-08-2002 90114 001 300.00

Principal Place of Business Mailing Address

500 § FALKENBURG RD 500 § FALKENBURG RD

TAMPA FL 33619 TAMPA Fi. 33619

2. Principal Place of Business 3. Mailing Address “H"m "I ||,|| {Im "m Ilm Ilm ”I" "m MI' "m Im’ m, ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEt Number Applied For

59'3547861 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fae Aequired

6. Name and Address of Cirrent Registeféd’ Agent ™~ ~~ = = T[T e ===50== 7 Name and Addross of New:Registored:Agent~ ~=wesmiam—a o,
. Name
AN“NORL STEVEN Street Address (P.Q. Box Number is Mot Acceptable)
500 S FALKENBURG RD
TAMPA FL 33819
City FL Zip Code

8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

.
-

SIGNATURE
Signatura, typed of printad name of registered agant and tite if applicable. (NOTE: Registared Agent SigmamreTeauied when reinstating) DATE
9. This corporation is eligible to sadisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee 50.00 Trust Fund Conlribulion O Addad 1o Faes
(See criteria an back) ) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Defete TMLE [J Change (7] Addition

NE ANTINORI, SANTINO v

STREET ADDRESS 500 s FALKENBURG RD STREET ADDRESS

CITY-ST-21F TAMPA FL 33619 CITY-57-2P

7L D [ Delete TITLE [ Change [ Addition
<ottt . | ANTINORY,-LUTRICIA e | e

STREET ADDRESS | £00 § FAI'.KENBURG RD g T = || S TREET AGDRESS = =

CITY-ST-ZiP TAMPA FL 33619 CITY-ST7-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-st-2IP CITY-ST-21P

TILE [ Delete TITLE [J Change [ Addition.- -

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ pejete TITLE [ Change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

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 certify that the information
indicated on this repori or supplemental rej is irue and aceyrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trust owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- cthanged, or on anratt?me_ with an like epnpowsared.
SIGNATURE: VA

et e € S e e m
SIGNATURE ANDT"PEDfH PRINTED NAME OF SlyNG OFFICER OR DIRECTOR Dale Daytime Phong #

7. e = I1Ypz_

-

AV SLIEEVD

CR2E034 (9/01)



