2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
f! [ ]
1 Eniy Nome ecretary of State >
ABCCOM.COM, INC. 04-11-2002 90016 033 ***150.00
Principal Place of Business Mailing Addrass
4030 SW 30TH AVE 4030 SW 30TH AVE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”ll”“ ”” ||||| Iml I|”| Ilm |Im I|lH ||i|’ "“”lm mml" “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
860601757 Not Applicable
Zi G Zi Count it
s ountry P ountry 5. Certificate of Status Desired d $8'75 Pfdd'"c'"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P - e s- L e TRsem S LTRSS - omeee o Ngmﬂe el T TR g S M'Mtn—“ St tes e oz
S|MMONS' MICHAEL A Strest Address (P.O. Box Number is Not Acceptable)
5201 SOUTHWEST 23RD TERRACE
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Y Signatura, typed or prnted nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] . o
. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trlej(;tlc;[\]:;aggrilr?t:\migsntSIng ?,%SROI\E%ZSBE
{See criteria on back} A Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PVST 0 Delete T O change [ Addiien | S
NAME SIMMONS, MICHAEL A NAME &
STREET ADORESS | 5201 S.W. 23RD TERRACE STREET ADDRESS §
orv-st2p | FORT LAUDERDALE FL 33312 GrY-§i-2p i
asd
ILE [ petete TITLE [} change [ Addition | &
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-Z1P
TITLE [ petete TINE [Jchange [ Addition
NAME . NAME N [ W
it e[ mc——— S, e ™ ettt s eI S | S T o = — T = g = =
STREET ADDRESS : ) N “||" STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE [ Dalete TMLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CIy-3T-2IP CITY-S§7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee el this report as required by Chapter 607, Florida Statutes; and that my name appeays | Block 11 or Block 12 if
changed, or on an attachmepy with anaddr mpowered,
s
S oA Sa .
(ﬂl_;/’mcﬁ'/@ b/

SIGNATURE:

LV S herenil T

.Gmmu/ //—f/, ﬁ/

22
[

9 -Sv-507

Date

Daytime Phone #




