2003 FOR PROFIT CORPORATION Feb 07%16(];:3])8:00 am

_UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgS;Nla-ﬂ:ﬂENT # J05849 02-07-2003 90091 002 ***158.75
ABC PROMOTIONS UNLIMITED, INC.
Principal Place of Business Mailing Address .
958 S MILITARY TRAIL 958 § MILITARY TRAIL
PMB 94 PMB %4
- - “II"II Im "m llm m” Iml "” "m m” "I" lu" m” l‘l” ]m
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suits, Apt. 4. etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—265?626 Not Applicable
?ip Country Zip Country 5. Certificate of Status Desired ) r§ese.ge5q L,:i\gecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R . - e i = | Name L e e ———— e
RORABECK’ MARK E. Street Address (P.O. Box Number is Not Acceplable)
958 S MILITARY TRAIL
PMB94
WEST PA!.M BEACH FL 33415 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 obligations of registered agent.

SIGNATURE :
Signalure, typsed & printed nams of registered agent and title if applicabla (NOTE: Registered Agen! signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 - )
N 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copmrigll:utinn, ° J fdsdle?:l(t)ohll?;: ¢

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS - | KR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |PDS T oelete TTLE Olchange [ Addition

NAME RORABECK, MARK E. NAME

STREET AuoRess | 958 S MILITARY TRAIL PMB 94 STREET ADDRESS

orv-sr-zp - |WEST PALM BEACH FL 33415 CITy-57-2IP

TITLE O pelee - @-Tme [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-S$T-7IP

TITLE 3 pelate TITLE [T change ] Addition

NAME NAME _ -

STREET ADDRESS . oo - - T T T SN smeETappRESS | T T . T T

CITY-ST-21P CITY-ST-2p

TMLE [T Delete TITLE [ Change (7] Adcition
- NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 7 Delete TITLE [Jcharge [ Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ pelete e [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does petwyalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accyrate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exgbute 1 S report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment w b addressfwith all otheylike epfoowered.

SIGNATURE: R BAURE

ATLHE AND TYPED OR PRINTED Ni

' \ 6‘0]03 S 7R - D

I Daw’ Daylime Phore #

S

ME OF SIGNING OFFICER QR DIRECTOR

|

CR2E034 (10/02)




