2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

'ABACO ENGINEERING INCT B

P99000046577

SRl S S -

Principal Place of Business
10100 W. SAMPLE ROAD
SUITE 300

CORAL SPRINGS FL 33065

Mailing Address

10100 W. SAMPLE ROAD
SUITE 300

CORAL SPRINGS FL 33065

2. Principal Place of Business
(=X32¥ -2

3. Mailing Address
Saen e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90031 032 ***158.75

AINRRRIAR R

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numbert Applied For
65_092 1458 Not Applicable
zp Country zP Country 5. Certicate of Status Desies [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name kl /

BEHMARDI, AO Street Addreds (P.O. Box Number is Not Acceptable)
5997 NW 73RD CT :
PARKLAND FL 33067

. City

~

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Fiorida. | am tamiiiar with, and accept

the obligations pf registere
SIGNATURE //_£nu 2,

s s

Signatuse-Typed or printed name FTEGslerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling}

+
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make“Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PD 3 celete TITLE [ Change [ Addition §
NAME BEHMARDI, AZITA HANE g
sTReET AnoRess | 5997 NW 73RD CT STREET ADDRESS 3
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP @
TITLE [ pelete TITLE [ Change [ Addition % ]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE 3 Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-81-2IP -~ ~ Q- CIrY-57-21P s - - e e e - -
TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S§T-7IP CiTY-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), Fleriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

all

of the corperation or the regeiver or trustee ermpowered
changed, or on an attachnfent with an agd Yy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l/| 3/03

(Y\_Q.r‘c“:\

Gl cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ASY{ 237 0%

Date

Daytims Phone #




