FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  PQQ000017370 Secretary of State

1. Entity Name

ok 3 ok
ABDEL ASSOCIATES, INC. 01-30-2002 90111 024 150.00
Principal Place of Business Mailing Address
4016 1.S. (19) N. 4016 U.S. (19) N.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address H“HI” "ll |I| 'lml m III” m"l"l“l"”"ll ||’|| |||” |I|’ l"}
Suite, Apt. #, etc Suite, Apt #, eic. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Applied For
59'3558768 Not Applicable
2P Country ‘ zp Country 5. Certificate of Status Desired O $8.75 Additionat
' o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MK, ABED ABDEL Street Address (P.O. Box Number is Not Acceptable)
4016 U.S. {(19) N.
NEW PORT RICHEY FL 34652
City FL Zip Cede

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

SIGNATURE
Signature, typed o printed name ol registered agant and tide if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligisle satisfy its Intangible FILE NOW1!T FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
%ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e’ PD Co ] oelete TITLE [ Change ] Addition
NAME RAZEK, ABED ABDEL NAME
STREET ADDRESS 229 KATHERIEN BLvD APT 31 12 STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL 34684 CITY-§7-2IP
TITLE VPD : [ elete TITLE [ Change {1 Addition
NAME SPICER, BARBARA - KAMEE
STREET ADDRESS 10 BEECHTREE CT STREET ADDRESS
GT-St2P | PALM HARBOR FL 34683 | ciry-st-2p . .
TITLE SD 1 Detete TITLE [[J change ] Addition
PAE HARTMAN, ROBERT JR NAME
STREET ADDRESS 3575 EHMINE PATH . STREET ADDRESS
CITY-ST-7IP PALM HARBOR F| 34684 CITY-ST-2IP
TLE ) 7 I Delete TILE [ Change [ Addition
NAME HARTMAN, DEBRA NAME
STREET ADDRESS 3575 EHM'NE PATH STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FI_ 34684 CITY-ST-ZIP
TTLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /’_\ CITY-57-7IP

W the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

vy signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the Rgceiver or frustee empovieregtaer i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ¢ .

Qg2 /- /ffo/ 7295 DK

SIGNATURE RNBIWFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¢

13. | hereby certify that the inférmation supplied with his filing does not g

SIGNATURE:

CR2E034 (9/01)



