2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063686 May 08, 2000 8:00 am
. Entity Name
ABBY RENTALS, INC. Secretary of State
05-08-2000 90098 013 ***150.00
" Principal Place of Business Mailing Address
111 ALAN A DALE DR. 111 ALAN A DALE DR.
NICEVILLE FL 32578 NICEVILLE FL 32578-2107
¢ o T R AT
193] Cove BlVD 3585 MayviN Styeet
; Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
PANAMH CiTy FL Santa Mavia CA 43455 59-35891715 Not Applicable
Zi Countr Zip Country . . 8.75 ition:
’ _:‘31 405 . :fBAf}/—-—a___-. , q_’14-_55 _ 6':1 Y'b.d)/&.. 5. "Citff\cale of Status Desired O gee Reqlﬁ:’;’dt onal
6. Name and Address of Current Registered Agent T 7. Name and Addiess of New'Registered Agent~" = ——
Name
WENTZ, AN B, ESQ
WENTZ' AARON B ESQ Street Address (P.O. Box NL,meer is Mot Acceptable)
222 GOVERNMENT ST., STE. D
NICEVILLE FL 32578 * 4 Il th  Avenve
City Sl‘\a“\\"“\&‘(‘ FL ZipsC%d?;_fq

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE @lm /( N W 4/25/ 20

Mﬂalure‘ typed or prinled name of registared agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. Ihisfri,_orpomtit.)n is eJigiblde t? satisfyc:ts Intangible - m'—;:’-"-FIIEE‘NOW!!!-‘l"‘FEE‘IS,"|$t‘:50;0()" :‘““‘“‘" “10. Eiection C;%;;;Fiﬁnéiﬁéﬁm $;5.60‘ng Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalete TITLE Ly} ~ W] Change [T Addition
NAME HSU, LEE ING NAME Wsu, LEE 1Ng s address
sraeer AD0REss | 111 ALAN A DALE DR. SWEETADRESS | 3545 MAY VIV sty
arv-st-2e | NICEVILLE FL 32578 oSt | Santa Mavia CA 43455
TITLE D O Defets TMLE P M Change [ Addtion
NAME HSU, TUNG CHING HAME HoU, TUNG CH NG addves)
smeeraooress | 111 ALAN A DALE DR. sReETADORESS | 3586 MAvY vin Stver
CITY - §T-21P NICEVILLE FL 32578 CITY-5T-2IP Santa Mavia CA 9 3455
TMLE ) o . _Ooaele———Rmme— e~ -~ - ot S [ change™ [ Addition |
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-TP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-5T- 2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CIy-5T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)4i), Florida 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
of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥f

changed, or on an attachment with an address, with all other like empowered. .
o NEED § 4-A5-20cc
SIGNATURE: FARRNUE MA o Ysu, LEE TN Ao
SIGNATURE AND TYPED Of pmmT NAME OF SIGNING QFFICER-GJR DIRECTOR ' Date Daytima Phone #

[

CR2E034 (9/99)



