~-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000004284 FILED
1. Entity Name . A l' 29, 2000 8:00 am
AMERICAL BUSINESS PRODUCTS, INC. ecretary of State
04-29-2000 90012 022 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 4156 P.O. BOX 4156
PANORAMA CITY CA 914124156 PANORAMA CITY CA 91412-4156
T s I ERTRTRAACAR MDA
Suite, Apt. #, atc, 7 Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE .
City & State City & State . 4. FEl Number Applied For
95-3941401 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0O gese.ggqlﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ - N ) Name, : - T T e T .
SKINNER, PREST] Q"Y hopd Le Polt
Street Addreds (PO, N is NolAcceptabl
4301 32NDST WE. 21 (B85 OFL Benwe " tasT

L o [ vendeo — —FL

8. The above named entity submits this statement for the purpose of changing ils registered gffice or registered agent, or both, in the State of Florida.

SIGNATURE Q&l\ﬁ Mmo- )\e PdQE x /W// w L{/ I Z/DO

Signature, lypfd of printed name of registered agent and title if applicable. (NOTE: R(gistar gent signature required when é(statlng) DATE
77
) o . ; "
9. 1h|sf.clz.orporat|9n is el;glbl;e;?ez?trtsfydns Intangible FILE NOW1!! FEE 13“'$150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement an s 0 do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p O Celete THLE [ change [ Addition
HAME PETERS, MARK L NAME
STREET ADDRESS | 6853 WHITAKER AVE STREET ADDRESS
CITY-ST-2IP VAN NUYS CA 91408 CITY-ST-2IP
TE 8T O pelete TITLE [ Change [ Addition
NAME WALLACH, MARK NAME
STREET ADDRESS | {7245 MAYERLING ST STREET ADDRESS
biy- §T-21P GRANADA HILLS CA 91344 ciry-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME ) NAME. [ - - e e
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP
TMLE i T T O celete me T [T - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hersby certify that the information supplisd with this filing does not qualify for the exemption stated in Secticn 112.07(3)(1), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha 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 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.

sianaTure: __ Yyl s ED Hl{o!(ﬁo 88 qo(-8Ye

SIGNATURE AND]’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone

o

CR2E034 (9/99)



