FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P99000017370 Secretary of State
1. Entity Name 03-02-2003 20397 020 ***]150.00
ABDEL ASSOCIATES, INC.
Principal Place of Business Mailing Address
6 US. (19N A6 US. (19 N
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address ““u“l "lll“l m“ |Im “m II“l “m “||I "I“ Iu“ ‘II\I Il“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3558768 Not Applicable
Zip Country Zp Country 5. Cerfificale of Status Degied [ 987D Additional
. .o —- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAZEK‘ ABED ABDEL Street Address (P.O. Box Number is Not Acceptable)
4016 US. (19 N.

NEW PORT RICHEY FL 34652

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabie. (NOTE: Registered Agent signature required when reinglating) DATE
FILE NOWI1!! FEE IS $150.00 o
R 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD . 7 O elete TITLE [] Change  [] Addition
mwe; ¢ - | RAZEK, ABED ABDEL. NAME
sweeasoress | 229 KATHERIEN BLVD. APT. 3112 STREET ADDRESS
arv-st-zp - | PALM HARBOR FL 34884 CITY-$T-2IP
TITLE t VPD o 1 Delete TITLE [ Change  [] Addition
NAME -1 SPICER, BARBARA w NAME
streeT anoress | 10 BEECHTREE CT. 7 STREET ADDRESS
orv-s7-2_ | PALM HARBOR FL 34883 CITY-ST-2IP
TITLE SD [ pelete TITLE O change [ Agdition
NAME HARTMAN, ROBEFIT JR HAME
STREETADDRESS | 36575 ERMINE PATH . STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34884 CITY-ST- 2P
TITLE TO [2 Delete TITLE [ change ] Addition
NAME HARTMAN, DEBRA NAME
sTREET ADDRESS | 3675 ERMINE PATH STREET ADDRESS
CITY-S7-2P PALM HARBOR FL 34684 CITY-51-2p
ME O Delete L (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP : CITY-ST-21P
TTLE ' O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T ] om-ste ,

gt qualify for thexgxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ge and that my sighature shall have the same legal elfect as if made under oath; that 1 am an officer or director
ME this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infbrmation supplied wi
indicated on this report orfsupplemenal report iy tr
of the corporation or the regeiver or trustee emp(
changed, or on an attachmdpt with an addresg,

SIGNATUF{E:A. A S 2ENUIRED (¢ 3043 7&7%?/4@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OIPFIGER OR DIRECTOR Date Daytime Phone #

dd 90026390

CR2E034 (10/02)



