FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90438 035 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PIHYJ&(o

1. Entity Name

AMERICAN BUSINESS PROMOTIONS
(Ab\ms\oMerAME:Rlc/wB- STUESS FORMS , LN

2, Principal Place of Business
37 €. /anesova ﬂuc.

3. Mailing Address
31 €, Moanecsea, doe

Suite, Apt. #, etc.

Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

L
City & State City & State 4. FEI Number Applied For
GfeﬂﬂwJ P sl Glfnupcd' o Y/-13a14 8y Not Applicable
Zip Country Zip Country i ; T $8.75 acditional
!‘ P ) ey S633 < Iy 5. Certificate of Status Desired ] Fao Required

= sommu g w7, .Name and Address of Current Registered Agent. . _

S

Name

CT  CotPoraton S, 6o

Street Address [P.0. Box Number is Not Acceptable)

{doo Poag. Islant

City
P,\ w Yo ‘f,'u

FL

Zip Code
33329

SIGNATURE

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 Fiorida.

(NOTE: Registered Agent signalure requred when reinslating)

Sxgnalure. lyped or prinked name of regrslered agent and lle if apphcable.

DATE -

- Tax filing requirement and elects 1o do so.
-(See criteria on back})

9. This corporanon is ehglble to satisly its Intangible-

—
b

Trust Fund Comrlbunon

10. Election Campaign Flnancmg

- Added tc Fees

$5.00 May .Be ’

11. OFFICERS AND DIRECTORS
i Pre3 Sac. Trews., D
NAME Corry Zavad’ /!
STREETADDRESS | 3 7 € 4= . ang Sota L3
GYVS-TP G lpaesppd  svar 56336
TITLE D
NAME Ct+ Briass
sTREETADORESS {31 €. v faneSern Hue
GY-Sip | Cnpawsood M £e13Y
TTLE oir

CHE= = LR e —O bealouar du = 3
SRETADDRESS § 31 &, Avfan@Sore, HAva,
Y. S1.2P Glercrond M 5613%
TITLE ke Sew
NAME ve
SRETADDRESS | 37 £ mmlanesom, Wes
CITY-ST-IP G.("w”_,l mas 63D
TITLE (% 4
HAME C cn madan
STREET ADDRESS | 3 ¢ e Eere Woe
ciy-sr-2p GCloncrne o M 5¢13 u
TIMLE v -
NAME Nle Iu-_ tveld
SRETADDRESS | 4y & e lan@servre Wdoe
OS2 | Gleniwse d s0a0  SEIBY

indicated

SIGNAT

13. [ hereby certi

of the corporation of the reg€}
altachment with an addrgss,

that the information supplied with this filing do
ental report is rue an

on this report or supple

all othey €3,
7 P

URE:

of ustee empowered W execute this re

&s not qualify for the exemption stated in Section 118.07(3)(i}, Florida SLatules | [ur:her
aelurate and that my signature shall have the same legal effect as if made under oatt; th
port as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or on an

J20- 220~ 7a_

Henfo

cerury that the information
at | am an officer or director

UF SIGNING OFFICER OR DIRECTOR

 Dawe

Daylime Phone #




