2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J50325

1. Entity Name

A.N. ABRAMOWITZ, INC.

l

Principal Place of Business

401 W COLONIAL DR
SUITE #801
ORLANDO FL 32804
us

Mailing Address

25 N EOLA DR.
ORLANDC FL 32801

2, Principal Place of Business

3. Malling Address

I

|

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90135 008 ***158.75

7121593

DO NOT WRITE IN THIS SPACE

[

City & State City & Statc 4, FEI Number Applied For
59—2898321 Mot Applicable
Zi Countr Zi Countr s
F y ? f 5. Certficate of Status Desied M $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ABRAMOWITZ, AN.
401 W. COLONIAL DRIVE #801
ORLANDO FL 32804

Street Address {P.O. Box Number is Not Acceplabie)

City

=i

Zip Code

8. The above named entity submits this statementi for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.

SIGNATURE

Sigrature, typed o arred nee of registered agent and tile if applicab'e

(NOTS: Registerec Sgoent s'graiure required wren reinstating)

CATE

9. This corporation is eligible ta satisfy its Intangible

Tax filing requirernent and etects to do so.

FILE NOW!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See oriteria on back) U Make Check Payable to Department of State Trust funa Contfibution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O deleta TiTeE charge [ Additon
HAME ABRAMOWITZ, AVRUM N. NitE
STHEEY A00FESS | 401 W COLONIAL DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-57-21P
TITLE S [ elete TMLE [ Change [ Addition
NAsd2 ABRAMOWITZ, AVRUM N. NAME
sTResT AC0RESS | 401 W COLONIAL DR, STRSET ALDAZSS
GITY-S7-2IP ORLANDO FL CITY-$T-2IP
TILL O Delete TITLE [ Chazge [ Additios
NAME MAME
STREET ADZRESS STREZT A3DRESS
CHTY-5T-7IP CiTY-87-71p
TITLE [ Delete TILE (O Charge [ Additicn
NAME HAME
SIREET ADDRESS STREET ADCRESS
CIT-ST-21P CITY-5T-21°
TITLE [ Delete TIILE [ Change [ Adgition
NAME HAME
STREET ADDRZSS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Delete TImLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceniity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am as olficer or director
gred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee gm
changed, ar on an attachment with an agg

SIGNATURE:

all other like etpowered,

A.N.Abramowitz
P/sS/T/D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiurie St

CR2E034 {10/00)



