2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  F95000002538 ' ecretary of State

1. Entity Name 00 sk ok
PHILIP ABRAMS VENTURES, INC. 04-02-2003 50045 008 757150.00

(RS I T4V

nw

Principal Place of Business Mailing Address
6510 QUINTANA PLACE 6510 QUINTANA PLACE L A
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Place of Business™ ™= - - . — . 3._Mailing Address__ . . e
R e o
Suite, Apt. #, etc. — - Sulte, Apt. #, gify scxmnB]vdAmac i p . e o e o -
Ph;hpAbr HECK HERE IF MAKING CHANGES _—
911 samn—min:;ﬂ BocaRann FL 33432-6349 .
City & State Boca Raton, FL33432.6349 _ City & State * | 4. FEI Number - Applied For
84 1033614 Not Applicable
e Country P Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABRAMS, PHILIP - Street Address (P.O. Box Number is Not Acceptable)
6510 QUINTANA PLACE .
BOCA RATON FL 33433-PHIL o1 Philip l’\bfam‘:‘Jt oc
City Boca Raton, L. 33432-6349 I FL Zip Code

?f\aﬂm( 9 res )oqnn ¥

. {NOTE: Registered Agent signature required when reinstating)} DATE
& FILENOWIN FEE 1S $180.00 "~ === - ~—~- ... __ . _| ]
- T e Eiset ignFinancing . - - -
After May 1, 2003 Fee will bo $550.00 e o o8+ 1« ~35.00 way 8o
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 11
TITLE PD [ Delete TILE &jnge ] Adgition
NAME ABRAMS, PHILIP NAME of Philip Abrams
STREET ADDRESS | 6510 QUINTANA PLACE ' STREET ADDRESS 30031 SRaOOQanmn Bivd At 2
arv-st-7p | BOCA RATON FL 33433 rY-S1-2P FL 334326349
TME Ooete TTE B Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ) CITY-ST-2IP
TITLE ' 7 Detete TITLE [ Change ] Addition
NAME ) NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - .~ o .J STREETADDRESS,. o m e - - )
CITY-ST-2IP CITY-ST-21P i
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP
TITLE [ Delete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs noet qualify for the exemption stated in Section 112.07(3)(}), Fiorida Statutes. i further cerify that the information
indicated on this report or supplemental report is true and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or_the.receiver of trustee empowered 1o ule this report as required by Chapter 607, Flerida Statutes and that my name appears in Black 10 or Black 11 if
changed, or on an altachment with an address, with all e empowered,

SIGNATURE: ___ SIGN] [d/ﬁ:@‘ LZQUIL th‘(es‘b‘?h:’\’ Q\\ 3 Pd’{@r\&/ 9177,0.3 _
SIGNATURE AND /0 OFFAIRTEA GAME OF SIGNING OFFIGER OF DIREGTOR Dats = I@qqq D2C]

CR2E034 {10/02)



