2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98600017370

1. Entity Name

ABDEL ASSOCIATES, INC.

Principal Place of Business

4016 U.S. (19) N,
NEW PORT RICHEY FL 34852

Mailing Address

4016 US. {19} N.
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

L

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90055 012 ***150.00

EVHFSE

MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BEO-SRBA768 Applied For
Not Applicable
Zi Count Zi C iti
e ountry P ountry 8. Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
T 6."Name and Address of Current Registered Agent™ ST T 70 Name'and Address of New Reglstered Agent
Name

RAZEK, ABED ABDEL
4016 U.S. {19) N.
NEW PORT RICHEY FL 34652

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

2
§ .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete TITLE Ol change [ Addition | &
HAME RAZEK, ABED ABDEL NAME g
STREET ADDRESS | 229 KATHERIEN BLVD. APT. 3112 STREET ADDRESS 3
CITY-ST-21P PALM HAHBOR FL 34684 CITY-ST-ZIP 8
nLE veD 3 Delete TILE [J Change [ Addition %
NAME SPICER, BARBARA NAME
STREET ADORESS | 10 BEECHTREE CT. STREET ADDRESS
Ciy-ST-zip PALM HAFIBOR FL 34683 CITY-5T-2IP
i 1A 1 e s Crpaie - e - s S mm T SR = s e (g [ Addition- | <
NAME HARTMAN, ROBERT JR NAME
STREETADDRESS | 3575 ERMINE PATH STREET ADDRESS
CITY-5T-21P PALM HARBOH FL 34684 CITy-ST-2IP
TLE || O Delete TME Tl change [ Addition
HAME HARTMAN, DEBRA NAME
STREET AbDRESS | 3575 ERMINE PATH STREET ADDRESS
CiTY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE 3 Delete TITLE 1 Change [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e

13. | hereby certify that the informaytn stigplied with this filing does pGt quﬁlliy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated or this repart or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recelyer or trustee empowemd 10 exgfute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen wnh an aggress, w I.-G¥her fike grhpowere

e

SIGNATURE:

269 1765004

SIGNATURE AND TYPED OR PRINTED HAD’E OhSIGNING QFFICER OR DIRECTOR

Date Daytime Phons #




