FILED

UNIFORM BUSINESS REPORT (UBR Msay O%» 2003;, gtO? am
1. Entity Name 05-02-2003 90234 027 ***150.00
ABBROCK ENTERPRISES, INC.
Principal Place of Business Mailing Address
3762 NW 62 STREET 3762 NwW 62 STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
= ~
249 _Rearos) CIRCLE Al
Jite, Apt. #, slc. Suite, Apt. #, etc. S % Z. ﬁ
— M ? CHECK HERE IF MAKING CHANGES
ELLINCGT DM .
Hy & State City & State 4, FE| Number Applied For
Logl b /1 650929829 Nct Applicable
zZi | it
P Country o Country 5. Cettiticate of Status Desired O $8'75 Add'tm"al
3 3 LZ [ g i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBRUZZO. PHYLLS = =30, © S o Py : '
STW \3 q a’ {:’ﬂ Con/ ,ﬂ%C (_g Street Address (P.C. Box Number is Not Acceplable)
COdONUY/CREEK F( daoms W g LLiw eTond | FL
23 | (./ City FL | ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
-
SIGNATURE Y2 O3
et e Agent signature required when reinstating) BATE
NOQWI FEE 1S $150.00 / 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copﬂtrﬁ]uli()ﬂ ¢ Added 1oh’r1-‘:3éf ¢
Make Check Payable to Florida Department of State '
10. » QFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P. . O deiete TITLE O change [ Addition
NAME ABBRUZZO, FRANCESCO W & NAME
STREET ADDRESS | 376, B E o g0 ¥ ¢ STREET ADDRESS
omv-st-ze | COCONNECREEKFL 0/'}{1 1IN A CY-ST-2IP
TITLE I Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
HAME NAME
STREET-ADRESS | == === = aps—mn e o - — STREET AUDRESS B
CITY-ST-2IP CITY-ST-721P
TILE 1 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZP CITY-ST-2IF
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TNLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2Ip Ciry-ST-2IP
¢12. | 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 report or supptemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name aptears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
i
siIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phane #

CR2EQ34 (10/02)

AV PEGLOCO



