2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

1. Entity Name ecre al y O a e
FOUR O FOUR CORPORATION 03-22-2002 90036 008 ***150.00
Principal Place of Business Mailing Address
% GEORGE ABBOTT % GEQORGE ABBQTT
1285 SOUTH QCEAN BLVD. 1285 SOUTH OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480
- : ORI ER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650245948 Not Appiicable
Zip Country 4 Country 5. Certificate of Staws Desree~ []  98-7 Addiional
Fee Required

e . 6. Name and Address of Current Registerad Agent - . B 7. Name and Address of New Ragistered Agent
Name
ABBOTT’ GEORGE Streel Address (P.O. Box Number is Not Acceptable)
1285 SOUTH OCEAN 8LVD
PALM BEACH FL 33480
. : City FL Zip Cede

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
Signature,\_yped or printed name of registerad agent and titla if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
. o e ! "
9. ¥hlsf<.?.orporatlpn is ehtg\bls tcl' salm.'zfy(;ts Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and elecls (o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
~_ {8ee criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD [ pelete e O Change [ Addition
NAME ABBOTT, GEORGE KAME
STREET ADDRESS | 1285 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-21P PALM BEACH FL CITY-ST-2IP
ITLE ST [ Detete TIMLE [ Change  [J Addition
NAE ABBOTT, GEORGE NAME
STREET ADDRESS | 1286 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE DR —mree A e e s = [pelete . TITLE . . } s e _ — [Ochange . [ Addition
NAME ABBOTT, GREGORY NAME
STREET ADDRESS | 4285 § OCEAN BLVD STREET ADDRESS
CITY-8T-2P PALM BCH FL 33480 CTY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ palete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | herehy certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receivessor trustee empowered to 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 attach ith an address, with ajl piher like empowered.

WUIRED Gromse ABZOTI  2-2-92

T
a = . LN d Ore— 3
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Fhone #

DAy
h
&

SIGNATUR

¥ aLWASYW

nv

CR2E034 (9/01)



