2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057591 Apr 11,2001 8:00 am

1. Entity Name

ABREO, INC.

ecretary of State

04-11-2001 90046 009 ***150.00

Principal Place of Business

20283 STATE ROAD 7
SUITE 300
BOCA RATON FL 334%

Mailing Address

5535 S HIHGWAY A1A ‘
MELBOURNE BEACH FL 3295t UNUALVT

[RINDE N

2. Principal Placg of Business 3. Mailing Address, “lm"' ”l m‘l
7500 éaa‘c.aﬁowd 900 f-facles fload.
" Suite, Apt. #, etc. Suite, Apt. #, gtc. | DO NOT WRITE IN THIS SPACE
ﬁ"* f'(.. oo Joo
Cipy & State Cify & State 4, FEI Number 65.09 Applied For
€2 Can 44:’4"0 ﬁ Cen, /(&74'1 ﬁ— 27610 Not Applicable
Zlp f& 33}/ 3 )’ Country Zip 33 }’3}/ Cozr%tr:M _ . SléquDesi ed [ Eg-niesq S::Igd;tionaf
=™~ s . 7= 6.°Name and-Address ot Current Registered Agent+- - ~—--- = | = .. .= —.-~- 7, ‘Name and Address of New Registered Agent- —_-—. .
: N )
BLASI, ANDREW B PA o ,4’“3%-) B - Brss;, LA
20283' STATE FOAD 7 Street Addr s (go. ?ﬂ jl‘:m ris N%cepta of
SUITE 300 ,
BOCA RATON FL 33498 _ frele 300 __
: it . iR Code
Y Bocs lofol FL | 8%8 50

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

PV L:M B V/j’/.?_ao/

& of printed name of ragistered aganlﬁnd title if applicable. # {NOTE: Registered Agant signaturg requirad whan reinstating) 7 oatd

Signaturg,
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 ~.. N .
Tax fing requiremen: and elects rgdo s After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g req : ) - Trust Fund Contribution. 0 Addedto Fees
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME - PSD 03 selete TITLE Ml change [ Adaiion
NAME BLASI, ANDREW B NAME .
STREET ADDRESS QOQG&SIME-ROADJ_#;!OO STREET ADDRESS 7 ?00 @/c\c(k, ﬂ:o-/ F-t—utb 3 O
onv-si2p | BOGA-RATON-FL-33498 s | Bocg Mpfos, P S3x3Y
T [7 Delete e 7 Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P CITY-ST- 2P ) . i L
TE s =~ [DDeletd me 7| T oo o ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TITLE [ Delete TITLE [ change  [J Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect 28 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

SIGNATURE:

ss, with all other like empowsged.

By A 2’/9/2»0f Sl FF3E700

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona # J

0614682

CR2E034 (10/00)



