FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PgCNUMENT # P99000068391 4 06-16-2003 90136 018 ***550.00
lRVING ABCUG, INC. / ;
Principal Place of Business Mailing Adtress
3450 NW 27 AVENUE 7400 PINE WALK DR. SOUTH
POMPANO BEACH, FL 33063 U5 MARGATE, FL 33063
e P = e s ARSI R AR
Suits, Apt. 4. etc. Sulte, ApL #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siale Cly & State 4. FEI Number Appliec For
85-0956798 ot Applicabie
Zip Country 2Zip Country ) 75 Additional
= I e L U _| B. Certtficate of Status Desired__ [ gH@quired-pn‘-_-
6. Name 2nd Address of Current Reglstered Agent 7. Namw and Addresa of Now Registered Agent
Name
ABCUG, IRVING E
3450 NVWY 2TTH AVENUE Straet Address (PO, Bax Numbar Is Not Accaptabie)
POMPANDC BEACH, FL 33069
City _ FLLZID Code

8. The above named entity submits !hls smernenl for the purpose of changing its registerad office o regisiered agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligations of regrsiered agent

N -

SIGNATURE
Signalu, typg S P name of Boisiddd sutint s il § el et (NOTE: Ragiraral Agant symalum suidd wiha n mnSLlaling) BATE
9. Elaction Campaigh Finanging $5.00 mey e
Trust Fund Contritamon. [J  Addedw Fess
0. i omcssxs AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
mET P . 1 Delete 1ME Ochange [ Addition
HAME ABCUG, IRVINGE "~ e :
STEE1 AlbRESS | 7400 PINEWALK DRIVE SOUTH STAEET ADORESS
CIY-51-2P POMPANO BEACH, FL. 33063 : LOv-ST-2P
me T 1 Delete miE ClChange [ Adaition
HAME NAME
STREET ADDAESS . STREET ADDRESS
ciy-st-2 <y-S1-0p
e O Delete TmLE [JChange [ Addtion
NAME WAME
| swmeerappress | — L SYREET ADDRESS . - o R
CITY-S1-2P cav-s1-np
1me [ Dekete me ' O ¢renge ] Addtion
NAME HANE t
STREET ADDAESS SIRETADDRESS '
city-st-2¢ - CY.5Y-21P
Tme [ Delete e Ocrange [ Addition
NAME NAME
STREET ALDRESS SYREEY AIMIRESS
CIY-81-1p Ly-sT-2p
1ME [ teler ME . O chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
oOY-51-2P / C-51-217
12. | hereby certify thal the information supplied with/4is filing does nol qualify for the exermplion stated in Section 119.07(3Yi}. Florida Statutes. ) further certify thal the |niormal|on
|nd|caled on this report of supplemental rep V.3 acourale and that my signalure shall have the same lega; as if made uncer oath; that | am an officer or direcior
of the comoration or the receiver or rustes n exacute this repon as required by Chapter 607, Flonda Staluies; and that my name appeafs In Biock 10 or Block 113
changed, or on an atiachment with an adi i Tk émpowared.
f .
SIGNATURE: IRVING £ ABCuU G Y Jo3 (%52 D o
mmmlnnn?kyny_’nmsormmnmmummn O 7 . Ciryfirna Prana #

Jun 16, 2003 8:00 am

CR2ED34 (10/02)

"



