FILED
2003 FOR PROFIT CORPORATION Abpr 25. 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  S85205 ecretary of State |
1. Entity Name 04-25-2003 90180 030 ***150.00 =
READ ABBOTT ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
1696 BEARDALL AVE 1696 BEARDALL AVE
SANFORD FL 32771 SANFCRD FL 3271
- S (DR AR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
533089391 Not Apglicable
“p . Country Zip Country 5. Certificate of Status Desired |:| $8.75 Additional
e T SN FEPCR I T G R sy ) e R _. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegxstered Agent
Name
ELENOH' RAE Streel 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and tithe if applicable. (NOTE: Ragistered Agent signature requited when reinstating) DATE
n
AftF";uE N?‘gt:os ';EE lﬁl i.l 535052 00 9. Election Campaign Financing $5.00 May Be
ervay 1, ea w e i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PS [ Delete TME O Change [ Addition | &
NAME ELENOR, RAE NAME 2
STACET ADDRESS | 823 E. 26 AVE STREET ADDRESS 3
cmy-sT-0P | NEW SMYRNA BCH FL 32169 erry-3T-21P @
TITLE THLE Change Addition | €€

VPD CJ Celete [ Chang [ Addition S
NAME ELENOR, JOAN NANE
STREET ADDRESS | 823 E. 28 AVE STREET ADDRESS
GIY-STIP | NEW SMYRNA BGH FL 32169 oin-sT-2¢ -
TME e T T T T pelete e T T T T T "[JChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE [ Delete TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-ST-2IP )
TITLE O belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2P h CITY-5T-2IP

12. | 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 information
indicated 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 s rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att: gddress, with all other like empowered,

SIGNATURE: SrURE BeCugist 4/ 21/03 i¢e] 322 3313
‘—w OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




