S EEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  S85205 Secretary of State
£
READ ABBOTT ENTERPRISES, INCORPORATED 05-19-2002 50030 046 ***150.00
Prircipal Place of Business Mailing Address
1696 BEARDALL AVE 1696 BEARDALL AVE
SANFORD FL 3211 SANFORD FL 32T
’ - i ﬂ m
2. Principal Piace of Business 3. Mailing Address l I"“m u”lm mu ”mmll Imlm' Ill”"" llm m“ I' “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
‘ 58-3089391 - Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
ELENOR, RAE Street Address (P.C. Box Number is Not Acceptable)
823 E 26TH AVE
NEW SMYRNA BCH FL 32169
City FL Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicabla. {(NOTE: Registersd Agent signaturs required when reinstating) DATE
) N L ) H
9, This corparation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added to Fees
(See criteria on back) @) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O delste TITLE [ Change [ Addition
NAME ELENOR, RAE NAME .
STREET ADDRESS | 823 E. 26 AVE STREET ADRESS
CiTY-51-2IP NEW SMYRNA BCH FL 32169 CITY-S1-21p
T VPD 1 Delete me [ Change [ Adcltion
AE ELENOR, JOAN e
STREET ADDRESS | 823 E. 26 AVE STREET ADDRESS
orv-st-2¢ | NEW SMYRNA BCH FL 32169 GiY-ST-2p
me T T - eler >~ §-me e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ pelete TITLE [ change O Acdition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TITLE [T Detete TME [ change () Addition
NAME NAME
¥
STRET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the race rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attac address, with all ather like empowered.

S'_IGNATU.RE: o/ ndlRnCGneN Ok ‘f{/ﬂ.‘f*/ozr 47323 2313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/01)




