S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9B000004309 R iy of Gtate™

AMERICAN- BUSINESSPERSONS ASSOCIATION, INC. 02-07-2002 90174 024 ****61.25
Principal Place of Business Mailing Address

350 FAIRWAY DRIVE SUITE 200 350 FAIRWAY DRIVE SUITE 200 v oavue ok
-DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF‘ACE l

City & State City & State 4. FEI Number Applied For

060921920 Not Applicable
Zip C + Country Zp Cauntry 5. Certificate of Status Desired D $8'75 A.ddit’b"a'
: Fee Required
6. Name and Address of Current Registered Agent -~ — - S - - = —7. Name and Address of New Registered Agent
Nama

Sireet Address (P.C. Box Number is Not Acceplable)

LIEBOWITZ, STUART

350 FAIRWAY DRIVE SUITE 200

fDEERFIELD BEACH FL. 33441 iy FL [ 2P Code

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

SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. Election Campaign Finangin
FILE NOW: FEE IS $61 25 Trust Fund antr?bution o fdsd-oo May Be Make Check Pavable to
: ed to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD 1 pelete TITLE O Change [ Addition
N ARDEN, PATRICIA NAVE
STREET ADDRESS | 350 FAIRWAY DRIVE SUITE 200 STREET ADDRESS
orv-s™2 | DEERFIELD BEACH FL 33441 uir-s7-2¢ .
TILE ST [J Delets TITLE ] Change [ Addition
NAE LIEBOWITZ, STUART ' NAVE
STREET ADDRESS 350 FAIRWAY DRIVE SUITE 200 STREET ADDRESS .
o-$T-2¢ _|DEERFIELD BEACH.FL 33441 uv-St-2¢ 3 . L
TILE - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
me . O Delets TILE [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
L3 [ petete TILE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TITLE ' O oelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the carporatian or the geceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, nt with an address, with all other like empowered.

SIGNATURE: EM\LI&?ZM%%E@S?Hﬁm?ﬁﬁ‘eémi’rz~Trmwer ifefea  (454)571-1877

- W Dmne
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|

CR2E037 (9/01)



