2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.F98000004309

1. Entity Nameg -

AMERICAN BUSINESSPERSONS ASSOCIATION, INC.

Principal Place of Business

350 FAIRWAY DRIVE SUITE 200
DEERFIELD BEACH FL 33441

Mailing Address

350 FAIRWAY DRIVE SUITE 200
DEERFIELD BEACH FL 33441-1834

2. Principal Place of Business

3. Mailing Address

I

FILED
Secretary of State

03-07-2000 90041 019 ****6] .25

VIS WIE e

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4, FEI Number Applied For
06-0921920 Not Applicable
Zi - Countr Zi Countr i
P y P y 5. Certificate of Status Desired N $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered‘Agent” =~ - ™ B 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LIEBOWITZ, STUART
350 FAIRWAY DRIVE SUITE 200
DEERFIELD BEACH FL 33441 i i
City FL Zip Code
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
. Signature, typed or printed nama of registarad agent and title if applicable. {NQTE: Registersed Agent signature reguired when reinstating) DATE
- . - - o .
! FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
] FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
| e _ TR T S SR A
Q. - oM T " QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD o, D oelete TITLE [ Change  [] Addition
NAME ARDEN, PATRICIA S NAVE
STREET ADDRESS 350 FNMAY DRNE sun'E 200 STREET ADQRESS
S-Sv2¢ | DEERFIELD BEACH FL 33441 ci-st-2¢
TITLE STD 1 pelete e [ change [ Addition
NAME LIEBOWITZ, STUART NAME
STREET ADDRESS 350 FA'RWAY DRNE SU]TE 2{}0 STREET ADDRESS
om-S- | DEERFIELD BEACH FL 33441 _ CITY-ST-2p
TILE O] Detete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-2IP
TITLE T I Dslsts TITLE [JChange  [_] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P

12. | hereby certify that the information supptied with this filing does ot quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an offlcer or director
of the corporation or IHW“W trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, h an address, with all other like empowered.
SIGNATURE: W“'&.» e ',/”’00 (954) 57/-1877

WAV EQUSFIGA Licbowite ,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

~

Daynme Phona #

Mar 07, 2000 8:00 am

CR2E037 (9/99)



