 EEEE———
FILED

1
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am |

cretary of State
DOCUMENT # N9B000001867 Secretary
1. Entity Name 02-24-2003 90191 022 ****g] 25
ASSOCIATION OF PROFESSIONAL BROCHURE DISTRIBUTOR
S, INC.
Principal Place of Business Mailing Address
211 REED RD 211 REED RD
ABSECON NJ 08201 ABSECON NJ 08201
us us
s T O A A

Sufte. Apl. #, etc. Sulte. Apt. #,etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number pa_ 5484 Applied For

58 145 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg;gﬁ; Lﬁrc‘l;dc:tional
6. Name and Address of Current Reglstered Agent - —— — . . s a—e=e= 7. NAame and Address of New,RegIsterad‘A_g.ent ~~
Name

KENNEY. BARBARA Street Address (P.0. Box Number is Nt Acceptable)

2095 PREMIER ROW

ORLANDO FL 32809

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 familiar with, and accept
the obligations of registered agent. :
. At

&

SIGNATURE: =

h Slgﬁalurs, typed or printed né}[-na of registerad agent and fitle if applicable. {NOTE: Registered Agent signalura sequired when reinstating) DATE

& & ,“ .

. ‘FILE NOW: FEE IS $61.25 8. Eection Campaign Financing $5.00 May Be Make Check Payabie to

S $ Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE 1) - O Dalete TITLE : O hange [ Adidion | &
NAME GOLDSMITH, HENRY NAME 2
STREET AUDRESS | 949 REED RD STREET ADDRESS N
CITY-ST-2IP ABSECON NJ 08201 CITY-ST-2P . 8 §

o

TILE SD X Detete TILE s b O change X Addition €
NAME KAUFMAN, MARK NAME K Eed, SUL i
STREET ADDRESS | 420 FAIRFIELD AVE. STREETADORESS | 1011 M QUL TA/AS COO&TJ OiViT o
omv-ST-2P | STAMFORD CT-06802- - oTY-STZP . - | MUSS) 52/RVGA , ONTAZI0 YW (Wi CAMAPDR |
THLE D [ Delete TITLE v D Change [ Addition

NAME MORRISON, JAMES

STREET ADDRESS | 181 PARK VIEW DRIVE

CITY-ST-ZIP LANDISVILLE PA 17538

M D O eteta
HAME FEARN, JONATHAN

STREET ALORESS [ 1120 JOSHUA WAY

NAME Morlalsssons TAMNES

STREET AOCRESS | f & ¢ FRzg Vi Drzjus

CY-ST2P | A D/ S /e ©OF 1 TS3%

TITLE ' [ Change [ Addition
NAME .

STREET ADDRESS

C-STZP - [VISTA CA 82083 CITY-5T- 2P

TLE PD [ Delete TILE [y . [ Change B} Addition
NAME KENNEY, BARBARA NAME STAFFCED THY

STREET ADDRESS 12005 PREMIER ROW smeeraooress | 0 BOX 355, 1903 Highy 1€ soord
CGiTY-si-2¢ | ORLANDO FL 32809 CITY-$T-2IP TJonE s ool fH, TN 3ILS9—123}

TITLE 1 Delet TITLE D [ Change B Addition
NAME e NAME 0 MIDDLETON, MIcHACL

STREET ADDRESS SRETADDRESS | 220 STORY £2A

CITY-ST-2P CTY-$T-2IP OCPEE F&e 3d7L}

12. | hereby certify that the information supplied with this fiing 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 repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other likg empowered.

SIGNATURE: REMENRY GocD ST Tess 2firjhs (b7 b95-32n




