2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063686

1. Entity Name

ABBY RENTALS, INC.

Principal Place of Business

1931 COVE BY
PANAMA CITY FL 32405

Mailing Address

3585 MARVIN ST
SANTA MARIA CA 83455

2. Principal Place of Business

1931 cove BlvD

3. Mailing Addiess

Med CoRTE Sol.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90094 021 ***150.00

[RBRB

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number 59_3589715 )g Apptied For
PANAMA _C3Ty FL CAMARLLLD CA "ot Applicadic
Zip Country Zip Country‘ " . $8~75 Additional
3 2 4-0 5’ BA ¥ q3 o l 0 \/ toy o 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENTZ, AARON B ESQ

WE

NT2  AAReN B £5Q

Street Address (P.C. Box Number is Not Acceptable)
411 AV
SHALIMAR FL 32579
4 4 || €5 Avende
City Z\p Code
SHALTMAR FL | 32519
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 2 qz(V/’ 4 /
SIGNATURE ﬁ g B S =5,
S:dojm(é‘ typed or printed name of registered agent and title if applicaole {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
10. Election C F
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Fetion Lameaian Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 velete TITLE 17 ﬂ[}hange ] Addition
NAME HSU, LEE ING NAME Hol , LEE TA%
STREET ADDRESS | 3585 MARVIN ST STREET ADDRESS CoRTE So i
OTV-ST-2P 1 SANTA MARIA CA 93455 Ciry-S1-2 CAMARLLLY , CA q 3o0f0
TITLE D [ Delete TITLE p w Change (7] Addition,
HAME HSU, TUNG CHING HAME HsU Tu n 3 c; b
STREET ADORESS | 3585 MARVIN ST STREET ADDRESS .7 o q‘ L
Grv-si-2¢ | GANTA MARIA CA 93455 Girv-ST-2P Aﬂ zL Lo cp  930/0
TIILE O Delete e ’ O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 29
THLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
THLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 pelete TI7LE [JChange ] Additon
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bAL Qoo oo, b

SIGNATURE AND TYPED OR ]’RINTF.DINAME OF SIGHRG OFFICER OR DIRECTOR

Lee w4 Hyy

§o5

-9t 4995

“hitfe

Daytre Prdre #

¥

CR2EQ34 (10/00}



