-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

DOCUMENT # '
1. Entity Name 851 661 Secretal y Of State
ABR SIGNS, INC. ‘ 05-03-2002 90163 048 ***150.00
Principal Place of Business Mailing Address
8311 LAKE SUNRISE DR. P.0. BOX 35%4
APOLLO BEAGH FL 33572 APOLLO BEACH FL 33572
us us ‘
2. Principa! Place of Business . 3. Ma\'ling Address “""I" ‘I’ I“" “"I II”I I"I| ‘m I’I“ I'IH I‘I” I’I" I"" "I“ |||I
107 87, Joyns Way E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aporry Kenern  FL. 59-3062120 Not Applicable
Zip Coun'try Zip Country " \ $8.75 Additional
13357 oo | f 1t S8R OUGH e g COMOBte O SatUs Desied | [ ERlived L |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN' THOMAS A. Street Address (P.0. Box Number is Not Acceptable)

6311 LAKE SUNRISE DRIVE

APOLLO BEACH FL 33572

City FL Zip Cede

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
1]

Signatura, typed or printed name of registered agent and lillg if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its (ntangibe FILE NOW!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)és
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TILE {J Change [ Addition
NAME RYAN, THOMAS A. NAME
STREET ADCRESS | 6311 LAKE SUNRISE DR. STREET ADDRESS
ov-st-ze 1 APOLLO BEACH FL 33572 CITY-ST-2IP
T ST 1 Delete e ST W crange (] Additon
e RYAN, DORIS A. e Ry#n, Dorrs A g
STREET ADDRESS | 6311 LAKE SUNRISE DR. stoeer sooess | & 31} LAKE SUNRISE DR DeLeTe
_orvst2p_ | APOLLO.BEACH.FL 33572 e . Jowsw |[APoiepn Begew FL33S7Z
TE O Delete L - ' i O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2P CITY-ST-ZP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 corparation ar the receiver or trustee empowered to execute thiswgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like eprbpfiered.

AV Y Ao I Y/ T . / p
SIGNATURE: S b d V) LT R 98 A5 A M Ydp 2 (77,
Datf

SIGNATUREAME TYPEDOH PRINTED NAME OF SIgNING OFFICER OR DIRECTOR Daytime Phone ¥

ety

nv

CR2E034 (9/01)




