2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # H70660

1. Entity Name

ABACUS CORPORATION

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90040 020 ***150.00

Principal Place of Business

1417 52ND AVE.. NE
ST, PETERSBURG FL 33703

Mailing Address
1417 52ND AVE.. NE

ST. PETERSBURG FL 33708

b

2. Principal Place of Business 3. Malling Address

T

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4, FEI Number 59.2572371 Applied For
Not Appiicable
Zip Country Zip Country n . 38.75 Additional
8. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLER, WARREN
Street Address (P.0. Box Number is Not Acceptable)
1417 52ND AVENUE, NORTHEAST rees (P P
ST. PETERSBURG FL 33703 v
VA e — 7 Coe
ol ——— et Y
=V FL
. — e et SR T - . . . .
POy AL DAt LCITEn e pOTposE 2 g inghi ist o t, or both, in the State of Florida.
8. The abo !ﬂny;- .@?”_JM%W ingnits registered office or registered agent, or both, in the i
A e o = e A
T "" 7‘3‘3:"‘ a . N .
SIGNATURE e it S Ay a2 /. : ;
ool frériia-itopatou it HOTE: Registered Agent signature requirad when reinstating) DATE
—— / -
-t5=9.-This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . _ | .o o corGampaion Financiigesacss i
Tax fJIing rgquirement and elects to do so. After MAY 1, 2001 ee.\v!ill be $550.00 T Trust Fund Contr?bution. ) fggﬁuhgzzge
(See criteria on back) Make Check Payable to Departgent of State
- bl e
11. OFFICERS AND'DIRECTORS 12, e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIMLE DP O Delete TITLE [ Change [ Addition 8_
NANE “BELLER, WARREN NAME e
streer aporess | 1417 52ND AVE, NE STREET ADGRESS 3
CITY-ST-2IP ST. PETERSBURG FL CITY-§T-21P o
o
TILE D [ pelete TILE [ change [ Addition EZ)
NAME BELLER, JOAN HAME
streeT anoAess | 1417 52ND AVE, NE STREET ADDRESS
CiTY-5T-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ celete TTLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /\ CITY-ST-2P
13. | hereby certify that the information suppfed with thi§ fing dces not ff for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental feport is tg -/zv gf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or Jusee empofbdd) ¢ rt gy required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with in i
#6

110 737 8A/~32

STENATURE ANDH TYPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # %




