2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 278304

1. Entity Name

AMERICAN BUSINESS FORMS, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90116 047 ***150.00

Principal Place of Business Mailing Address

AMERICAN BUSINESS FORMS ING
6115-A CLARK CENTER AVE
SARASOTA FL 34238-2722

us us

AMERIGAN BUSINESS FORMS INC
6115-A CLARK CENTER AVE
SARASOTA FL 34238-2722

2. Principal Place of Business 3. Mailing Address

i

AR R

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

DO NOT WRITE IN THIS SPACE

City & State

Applied Far

City & State 4. FE! Number 038
59—1 185 Not Applicatle
= - —
P Cauntry 2 Country 5. Certificate of Status Desired O $8'75 ﬁ_.dditronaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — —— e =

_“-"—_,——'—-_l"__ﬁrk—‘——_"_'-"_‘;—_l,’

SCHECHTMAN JEROME
3400 TANGLEWOOD DRIVE
SARASOTA FL 34239

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, fyped or printed nama of registered aganz and iitle if applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation’is eligible to satisfy its (ntangibie
Tax filing reguirement and elects to do so.

e o= B E-NOWHEFEEAS $150:005= += —5=
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE DP ‘ [ Gelete TILE [Jcnange [ Addition | -
NAME SCHECHTMAN, JEROME NAME ij:-frm-l P p -
sTREET ADDRESS | 3400 TANGLEWOOD STAEET ADDRESS |, 6744 45757 PG, Cncla -
CITY-S¥-2P SARASOTA, FL 00000 CITY-ST-2P )d’a/m-a.e-to; GEZ 23/
e 5 O petete TILE - 7 [T Change [ Addition | «
NAME SCHECHTMAN,MARGRIT NAME Arrrzd -y Cz ‘el
sheer aporess | 3400 TANGLEWOOD STREET AGDRESS |5 44,473 -
CITY-ST-2IP SARASOTA FL CiTY-8T-2IP e N ostlo FZ F423/
e v O Delete TLE lFarre (D change [ Acdition
NAME SCHRECHTMAN, TOMMY NAME 7, w (oot oalme/
sTReeT aporess | 3400 TANGLEWOQOD -~ = STREET ADDAESS. | | . & /
crv-st-2r | SARASOTA FL CITY-S7-21P M"J Reach ) %%'5&/8'
TIME - [ Detete TILE " Dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7- 2P CITY-5T- 7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \J3 ¢ AR IS B ac

G Dl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o |

Date /_'g%nffhrgp é}* .SS- Wr

" oy A g
o & B P TS 1VT I

P P ETER Tl o E TN PP
N7 AN L= T LY F IV

pay v



