‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Mar 06, 2003 8:00 am

1 -
DOCUMENT #  P99000021371 Secretary of State
1. Entity Name (e b g2l 03-06-2003 90104 013 ***150.00
ABACO GOLD UPTOWN, INC. '
Principal P:Iace of Business Mailing Address
102 ¢ DL!VAL ST 418 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
o N A
Stite, Apt. #, etc. Suits, Apt. #, ete. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0923736 Not Applicable
7ip . Country . : 7P Couatry S—Certifftae ot Satos DESTFEU‘—'Ij—-_ss'Is'AdM‘
——— ’ Fee Required
' §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WILUAMSON-KUNKAL’ ANGELA Street Address (P.O. Box Number is Not Acceplabie)
1120 VpN PHISTER -
KEY WEST FL 33040
City - FL Zip Code

8. The abc}ve named entity submits thig stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00
LI 9. Election C ign Financi
" trlay 1, 2005 Fo will 35500 ot e g ) $5,00 oo
Make Check Payable to Florida Department of State ' ‘
=
10. i CFFICERS AND DIRECTORS | KRB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS (N 11
me PTS 1 Delete THILE OJchange [ Addition
NAME WILLIAMSON-KUNKAL, ANGELA NAME
streeT aooress | 1120 VON PHISTER STREET ADDRESS
arv-st-ze | KEY WEST FL 33040 CITY-ST-2P
TILE “ID [ Deteta TITLE O Change [ Addition
NAME KUNKEL, JOHN H I NAME
svReeT +0okess 11120 VON PHISTER STREET ADDRESS
cry-sT-ze | KEY WEST FL 33040 © - CITY-5T-2P° -
TILE 3 oelete TITLE [J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TTLE ' O pelete TTLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIMLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] ’ CITY-ST-2IP

12, 1 herebi.' 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an gitichment with an addtass, with ail cther Ike empowered.

1A B L A= : ‘ '

NV LA j E@ ﬂ’h%.@a Will\amsen 205 245 212
ME OF 5IGNING OFFICEROMDHECTOR Cate Caytima Fhone #

TR N

-SIGNATUF

wrocrw ml

W

¥

CR2E034 (10/02)

‘




