2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # 652192 ecretary of State

1. Entity Name 04-16-2003 90177 025 ***150.00

ABRAMS AND COMPANY

Principal Place of Business Mailing Addrass

4408 WOODFIELD BLVD 4408 WOODFIELD BLVD

BOGA RATON FL 33434 BOCA RATON FL 33434

e — ARV RN
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

592129579 Not Applicable

2 Country P Country 5. Cartificale of Status Desired O geae.Zesq l.ﬁ:iecgtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= T it Kl "‘Name-—- - = - 7T —- o T =
ABRAMS' PAUL J Street Address (P O. Box Number is Not Acceptable)
4408 WOODFIELD BLVD
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printad name of registered agent and titla if applicabla. [NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOw!!t FEEQ $150.00 )
- 9. Election Campaign Financin:
After May 1, 2003 Fee Will be 5550.00 TrustlFund Cc;jntr?buﬁon. ¢ O fclsd-g?ohgii? °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 11
MLE P 2 Dalete TITLE Jchange [ Addition
NAME ABRAMS, PAUL J NAME
staEeT annves | 4408 WOODFIELD BLVD STREET ADDRESS
arv-st-ze. - | BOCA RATON FL CITy-ST-2P
TLE ST [ Delete TITLE [JChange [ Addition
NAME “ ABRAMS, JOANN W NAME
sTReET apoRess | 4408 WOODFIELD BLVD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL ) CITY-ST-21P N
WILE e m = o - 1 pelete~ =~ §-TmE S S . - [ Change - [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2IP
TITLE . [Z] Delete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemnption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlz an address, with all other like empowered.

SIGNATURE: ww@ﬁﬁ‘%‘g@%‘éi‘f@eﬂm 4// ?/ 63

/ 'SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phene #

uLUTY

Ny

CR2EG34 (10/02)



