Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K90405 Apr 23, 2001 8:00 am
- Sy e S - : ecretary of State
ABM PRODUCTIONS, INC. .
04-23-2001 90119 012 ***150.00
Principal Place of Business Mailing Address
7210 WESTPOINTE BLVD 7210 WESTPOINTE BLVD
#1313 #1313 ’ -~
ORLANDO FL 32835 ORLANDO FL 32835
1599 SAckeTt GRalg 1599 SAcker] GRE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ——
City & State City & State 4, FE!I Number 65.0178811 Applied For
o MDQ 'F L C) &—LA‘B[BO ‘F C Not Applicabie
Zip Country Country . - $8.75 Additional
| 2z 18 -0W— USA - a%\g Glbfo'\ CusA - ..5. Certificate of Status Desired | Feo Required. - _
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
VAl Betty madee
OR' GLORIA Street Address (P.O. Box Number is Not Acceptable)
7210 WESTPOINTE BLVD o
Fi318 199 SackeTT Qeae
ORLANDO FL 32835 ° —
ity ip Code
QRLANDG . FL |55%°(®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or {)oth. in the State of Florida.
-
~ o A
SIGNATURE — &6’(’("\ MAJ \‘\’ \ A AN] {
Signaturs, typed or printecy nga=t registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DAYE
9. This corporation is eligible to safisfy its Intangible At Flhi\l:l?‘lz\f;:n FFEE IS"I$; 50?; 0 10. Election Campaign Financing $5.00 May 8¢
Tax f|||n.g r.equrement and elects to do so. [{ er ) ee will be $550. Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete T O Change [ Addition | &
HAME MAJOR, ANTHONY B. NAME =
sTReeT ancress | 290 WEST 137TH ST. STAEET ADDRESS 3
CITY-ST-2IP NEW YORK NY 10030 CITY-S$1-7iP o
o
TITLE [ Delete TITLE () Crhange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ™ | e T e e s e el 20 [ Delete - - TE [ oo ___ DOhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - —~
CITY-ST-2IP CITY-87-2IP
TIMLE [ Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report 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 corporation or the receiver or tiustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachegent withyap address, with all other |jte empowered.

/4177?:’9»./5 maJoe _ ulalot ﬁ\o*ﬁ%aﬁ%

i or SIGNING OFFICER OR CIRECTOR Dale “Dayime Ptefla #




e e e et monptpts = e = e e — i i

.H%“‘”‘"‘ MQW




