2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

— 5
DOCUMENT # 278304 - May 10, 2001 8:00 am
I+ Sy harme Secretary of State
AMERICAN BUSINESS FORMS, INC.
05-10-2001 90079 044 ***150.00
Principal Place of Business Mailing Address
AMERICAN BUSINESS FORMS INC AMERICAN BUSINESS FORMS INC
6115-A CLARK CENTER AVE 6115-A CLARK CENTER AVE -~ U U u q 6 J U {
SARASCTA FL 34238-2722 SARASOTA FL 34238-2722
us us |
E P Pco Bvnes s Vg R N ORMRING KL SRR 00
e o ——
JSulte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SARas0TA, FL SBELSOTA-, Fl
City & State City & State " 4. FEINumber  §9-1038185 Applied For
-3"7‘ Q_ -5’3 é&574 3 s 2 EX L('CS;A' Not Applicable
7 - —
P Country zip . Country 5. Certificate of Status Desired O $8.75 Additional
e i R s - O Lo e e e = P B - . . - . — - . . Feﬂaeq“[f’d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTMAN,JEROME Street Address (P.O. Box Number is Not Acceptabls)
3400 TANGLEWOOD DRIVE - i
SARASOTA FL 34239
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.
— L)
somrre_JEROME SeHECHT pAN /-6-0
Signature, typed & printad nams of registered agent and title if applicable, (NCTE: Registerad Agent Signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election C on Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - tlection Lampaign Financing 0 $5.00 May Be
el Trust Fund Contribution. Added to Fees
(Ses criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE [ change [ Addition g_
NAME SCHECHTMAN, JEROME NAME 2
sTReeT AbDREss | 5453 EAGLES PT CIRCLE STREET ADDRESS 3
CITY-$T-2IF SARASOTA FL 34231 CITY-ST-2IP &
o
TITLE ] [ Delete TITLE ) Change [ Addition g
NAME SCHECHTMAN, MARGRIT NAME
streer aoress | 5453 EAGLES PT CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
me Ve .~ Do . JJE. o | o e . e o e e ] Change. [T Addition, | - o
NAME SCHRECHTMAN, TOMMY NAME
STREET ADDRESS | 5453 EAGLES PT CIRCLE STHEET ADDRESS
CITY-$T-2P SARASOTA FL 34231 CITY-ST-2IP
TITLE C Delete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CItY-8T-71P CITY-ST-2IP
TITLE {7 Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE ' O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | 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 repont 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 corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: "2 AzuiQ Sl R, Pl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phai
FERO PG CHHE L TFALAA /— 2o b ?%—Mgfr"'a

[ WS ' i 7 M A Y o F LT YTV



