2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002538

1. Entity Name

PHILIP ABRAMS VENTURES, INC.

Mailing Address

Pnnmpal Place of Business

6510 QUINTANA PLACE
BOCA RATON FL 33433
us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. " Suite, Apt. #, etc.

City & State City & State
Zip Country Zip
6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

SIGNATURE

6510 QUINTANA PLAGE
BOCA RATON FL 33433-2374

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90104 038 ***150.00

ARSI RED

00 NOT WRITE IN THIS SPACE

4. FE! Number 0336 - -Appﬁed For
o R 84 1 14 Not Applicable
Country _ | 5. Certificate of Stalus Desired  []  $8:79 Additional
- = - . Fee Required
) 7. Name and Address of New Registered Agenl ]
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

Signature, typad or printed name of ragistarad agent and titla if applicable.

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critéria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

(NOTE: Registered Agent signature required when reinstating) DATE

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, . OFFICERS AND DIRECTORS | -ADDITIQNS /S HANGES Tg OFFICERS AND DIRECTORS IN 11

T sT - 7 Deete TME Prt \,f'\'T ’rn_’; 3v Adthdid Ol Crange  [GhoeMon | 3

e ABRAMS, PHILIP wi A egpms) [ e

STREETADDRESS | 6510 QUINTANA PLACE STREET ADDHESS 4

CITY-ST-2IP BOCA RATON FL 33433 GITY-ST-2IP u
- i

TILE [ Delete TITLE [ Change T Addition | ©

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7IP —_— - - T

TITLE O Delete “ime [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IP

TITE O Dele(e TITLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F Ty -ST-21P

TiTLE - [ petete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the mformallon supplied with this f|||ng does not quahfy for the exempt:on slated in Secuon 119 07(3)(i), Florida Statutes. | further cerlify that the information

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

hm“( f(tf -g«‘u

indicated on this report or suppiemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an £

SIGNATURE:

]

tf[gfao SiA 8835959

NATURE ANDTYPED OR PHINTEDgAME OF SIG

RNG OFFICER OR mnecrbn

o %pae Daytime Fhone #




