2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001867

1. Fpmy Neiria

ASSOCIATION OF PROFESSIONAL BROCHURE DISTRIBUTOR

S

INC.

Principal Place of Business

211 REED RD
ABSECON NJ 08201

us

Mailing Address

211 REED RD
ABSECON NJ 08201
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

DO NOT WRITE IN THIS SPACE

|

LN

City & State City & State 4. FEI Number Applied For
53‘1455484 . Not Applicable
Zi G Zi Count
L ountry P uriry 5. Certificate of Status Desired O $8 75 Aaditional
Fee Required
6. Name and Address of Current Raglistered Agant 7. Name and Address of New Registered Agent
Name

P T, = A mem o L — h et L P e e s o —_— = ——-— 2 - — — e e - -
KENNEY, BARBARA Street Address (P.O. Box Number is Not Acceptabﬂe)
2095 PREMIER ROW
ORLANDO FL. 32809

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure typed o printad Name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
L W5
Sy . -
e A 9, Election Campaign Financing $5_00 May Be Make Check Payable to
F "-:E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
i

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TImE PD B2 Delete TITLE [OJ change [T Addition

NANIE KEEN, SUSAN NAME

STREET ADCRESS | 1011 HAULTAIN CT UNIT 2 STREET ADDRESS

omsrze | MISSISSAUGA ONT CANADA LAWIW1 crv-sr-2¢

TILE B 1) [ Delets TMLE [ change [ Addition

NAME GOLDSMITH, HENRY HAME

sTREET a00RESS | 211 REED RD STREET ADDRESS

crv-sr-ze | ABSECON NJ 08201 : CIy-ST-2IP

TILE SD _ [ Detete TinE _ e [ Change _ [ Adaiion
“HAME KAUFMAN, MARK T T NvE - . ) ’ o ' '

sTREET ADDRESS | 420 FAIRFIELD AVE. STREET ADDRESS

crv-s1-2p | STAMFORD CT 06902 CITY-ST-2IP

TE D 1 Delete TMLE B Change [ Acdition

NAME MORRISON, JAMES NAME

stReeT A00RESS | 161 PARK VIEW DRIVE STREET ADDRESS

orv-st-ze (L ANDISVILLE PA 17538 CITY-ST-7P

TE PD O Delete TITLE Bechange [ Addition

NAME FEARN, JONATHAN NAME

sTReeT ADDRESS. | 1120 JOSHUA WAY STREET ADDRESS

ory-st-2p  [VISTA CA 92083 CITY-ST-ZP

TILE VD [ Dalete TITLE P / D P Crangs ) Addition

NAME KENNEY, BARBARA NAME

STREET ADDRESS | 2095 PREMIER ROW STREET ADCRESS

orv-sT-2P - [ORLANDO FL 32809 CITY-§T-ZP

12. | hergby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s rue and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10-or Block 11 if

SIGNATURE:

changed, or on an attachment with an address

ail other like empowered.

WHEORY GorosriTH

2/ oz

(b91) 645-3292.

FEQ 01"1 PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

2
Mar 06, 2002 8:00 am &
Secretary of State

03-06-2002 20019 033 ****g] .25

CR2E037 (9/01)




et

%’LEASE MAKE REPLY TO:

211 REED ROAD
ABSECON, NJ 08201-2106

(609) 645-3292
FAX: (609) 484-7683

Additional Directors 2001-2002

Uniform Business Report
Document # N960060001867
Association of Professional Brochure Distributors Inc.

Title D

Name Jay Stafford

Street Add P.O. Box 355

City State Zip Jonesborough TN 37659

Title D

Name Amold Skelton
Street Add. P.O. Box 1927
City StateZip Skyland NC 28776

Henry Goldsmith
Treasurer

fm e e ¢ s " T Ty T e S el e g

2/11/02

~HN GODDDD ¥ T
\/\%\7



