2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S62540
1. Entiy Neme Feb 19, 2000 8:00 am
ABEL UNLIMITED INC. Secretary of State
02-19-2000 90021 027 ***150.00
Principal Place of Business Mailing Address
1649 FORUM PLACE 1649 FORUM PL
STE 12 STE 12
W PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2331 UuvbLaiilI
us us :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number -048686 Applied For
04 2 8 Not Applicable
Zip . -__(_305”” o __Zi_p% R | F:_Oumry _ _|_s. Certificate of Status Desired [} ?eae';f?q Lﬁfg’é‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALTZ’ MARVIN Street Address {P.0O. Box Number is Not Acceptable)
1649 FORUM PLACE .
STE 12
WEST PALM BEACH FL 33401 oy FL 7 Code
8. The atrove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 Elaction C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trj;t ngndﬂénoifil?anti:: neng | fg}gqoh’;aegf ©
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TImLE W change [ Addition
NAME MALTZ, ROBERT B. NAME 6769 Molakai Ciccle
streeT AGoRESS | 16149 VIA MONTE VERDE STREET ADDRESS Boynton Beach , FL 33437
CITY-ST-2IP DELRAY BCH FL 33446 CITY-5T-2IP
TILE D [ Delete TITLE jX\cnange [ Additicn
e MALTZ, JLDITH M. e 6769 Molakai Circle
staesT ADDRESS | 16148 VIA MONTE VERDE . STREET ADDRESS Bovnt Beach, FL 33437
erv-stz¢ | DELRAY BCH FL 33446 o CiTy-ST-2P ynton ’ "
TITLE D [ Delets TITLE [C] Change O Addition
NAME MALTZ, MARVIN HAME
streeT aD0RESS | 10270 ALLAMANDA BLVD STREET ADDRESS
omv-sr-2¢ | PALM BCH GARDENS FL 33410 ~ cimv-s1-2p
TILE D [ Delets TITLE [ Change [ Addition
NAME METSKY, ALLAN NAME
streeT aopRess | 10216 ALLAMANDA BLVD STREET ADDRESS
orv-st-ze | PALM BCH GARDENS FL 33410 mv-si-2p
TME D O pelete TITLE [ change (7] Addition
NAME DUSHMAN, LARRY NAME
streer aoress | 451 PLAINTAIN TERR STREET ADDRESS
CITY-ST-2IP PEACHTREE CITY GA 30269 CITY-ST-21P
TITLE O petets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
ingicated 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.,

SIGNATURE: %éﬁ, CMARVIN MAT= / A?/:w Scl- C8S-1/05

SIGNATURE AND TYPED OR PRINTED NAME}{IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

rrvrrrnd

CR2ZEQ34 {9/99)




