2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # (G23933

1. Enlity Name

ABBYMARK INDUSTRIES, INC.

ecretary

[V = ) FA. ¥

of State 3

04-07-2003 90156 024 ***150.00

Principal Place of Business Mailing Address
3751 ONE SAN JOSE PLACE 3751 ONE SAN JOSE PLACE
SUITE # 15 SUITE # 15
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place of Busingss ' 3. Mailing Address
Suite, Apt. #, etc. , ?ui}e. Apt. #,. etc, - [} GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEi Number Applied For
59—2304352 Not Applicable
“i Country ap Country 5. Certificate of Status Desired .| ig gesq L,::iecgtional
A‘o‘. Na‘r;le andrA&drie?ss of ;:urrent Heélstered Age;t 7 Name and Address of New Flegister;d Agent
Narne
LEVINE, WILLIAM A. Street Address (P.O. Box Number is N 'tA table)
reel ress (P.O. Box Number is Not Accep
3751 ONE SAN JOSE PLACE
SUITE # 15

JACKSONVILLE FL 32256

City

FL Zip 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. | am familiar with, and accept

the chligations of registered agent. -

SIGNATUaHE

Signatura, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signalure required when rainstating) DATE

v FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TmE PD [ Delete TIMLE O change [ Addition
NAME LEVINE, WILLIAM A, NAME

streer anoress | 3751 ONE SAN JOSE PLACE, SUITE # 15 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32257 CIFY-ST- 2P

TILE D O Delete TITLE [Jchange [ Addition
NAME LEVINE, STEPHANY NAME

sTReer aporess | 3751 ONE SAN JOSE PLACE, SUITE # 15 STREET ADDRESS

CITY-§T-ZIP JACKSONVILLE FL 32257 CITY-ST-ZP

TITLE - o= =] Delete me | o= - : -~ = {] Change~ - -[_} Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 pelete TMLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplement
of the corporation or the receiver ort
changed, or on an attachme

SIGNATURE:

S M

‘ ddrdss, with all r mpowered.

OJIRED

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
gtee gmpowered lo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATIHE AND TYPED Og PRyTED NAME OF SIGNING OFFICER OR DIRECTOR

ats

ke Qe Bt

DawmslPhons "l



