2001 UNIFORM BUSINESS REPORT (UBR) FILED

’

DOCUMENT # N96000001867 . Jan 20, 2001 8:00 am
o B Name Secretary of State

ASSOCIATION OF PROFESSIONAL BROCHURE DISTRIBUTOR 01-20-2001 90091 044 ****61 25
Principal Place of Business Mailing Address
211 REED RD 211 REED RD
ABSECON NJ 08201 ABSECON NJ 08201 , Juuuaga s
us us
s T v 1 IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
58-1455484 Not Applicable
4p Country Zip Country 5. Certific.ate of Status Desired O ?g'ggq:}?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
KENNEY, BARBARA Street Address (P.C. Box Number is Not Acceptable)
2095 PREMIER ROW
ORLANDO FL 32809

City FL Fip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or pri!\ted name of registered agent and titla if applicable (NOTE: Registered Agant signature rsquirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. () Added to Fees ’ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE PD 1 oelete TITLE D B2 change [ Addition
NAME KEEN, SUSAN NAME
STREETADDRESS | 101 HAULTAIN CT UNIT 2 STREET ADDRESS
Ciry-51-21P MISSISSAUGA ONT CANADA LA-W1W1 crry-ST-21p
THLE ™ [ Delete TMLE [Jchange [ Addition
NAME GOLDSMITH, HENRY NAME
STREET ADDRESS | 211 REED RD STREET ADDRESS
CIT-5T-23¢ ABSECON NJ 08201 CiTy-5T-218
TITLE sD . 7 Detete TILE - S [l Crangs [ Addition
o KAUFMAN, MARK NAWE
STREET ADDRESS | 420 FAIRFIELD AVE. STREET ADDRESS
arv-si-2¢ | STAMFORD CT 06902 v-51-27
TITLE D 3 Delete TTLE | [ClChange  (3¢"Addition
NAME HOSTETTER, DAVID NAME TAMES Mol iSoN
sTReeT A00%ESS | 966 HOUSTON NORTHCUTT BLYD #P swerranoness | T ol PRar visw bawe
onv-s1-22 | T PLEASANT NC 29464 orvesrze | LANDISvILLE PR 171538
TME VD [ Detete TMLE PD XChange [ Addition
NANE FEARN, JONATHAN NAME
STREET ADDRESS | 1120 JOSHUA WAY STREET ADDRESS
CITY-ST-2IP VISTA CA 92083 CITY-ST-2iP
T D ' O Delete e vb DXCrange ] Addiion
NAME KENNEY, BARBARA NAME
STREET ADDRESS | 2005 PREMIER ROW STREET ADDRESS
om-s1-2¢ | ORLANDO FL 32609 a-st-2

12. | hereby cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege: wisrali other like empowered.

SIGNATURE:

Ercd SDzoneiR G w smiT, neavase el (b09) Les-3292

SIGHATURE ANDRDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)
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