FILED

FOR PROFIT CORPORATION :
el 44 R Apr 24, 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) I a4, . am ;
DOCUMENT # K90405 ; ecretal y Of State B
1. Entity Name 04-24-2003 90273 034 ***150.00 -
ABM PRODUCTIONS, INC.
Principal Place of Business Mailing Address
;i - . U
1599 SACKETT GIROLE = = === . 1509 SACKETT-CRCLE——- - ~= e - — . - 32U IPULE B
ORLANDO FL 32818-9067 ORLANDO FL 32818-9067
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Numper Applied For
65—017881 1 Not Applicable
Zi Count Zi Count ition:
® ountry © Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAJOR, BET Street Address (P.O. Box Number is Not Acceptable)
1599 SACKETT CIRCLE
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submils 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 registere'_d agent.
SIGNATURE - :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent sighature required when reinstating) . DATE
B ﬂFlIE‘E N?‘:(:!!)!G I;EE Iﬁlf:esgsgg 00 R - o o= | - 8. .Elgction Campaign. Financing .. . _$5.00 May Be~ -
After May ee W Trust Fund Contribution. O Added to Fees
Make Chbck Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 "
TITLE D . Ua O Delete TILE [ Change [ Addition g
NAME MAJOR, ANTHONY B: MaE 2
sTREET Aporess | 290 WEST 137TH ST. STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY 10030 CITY-S7-2IP g
- - o
TIME S O Delete TITLE : [JChange [ Addition o
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-8T-2P
TILE 7 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ' oo STREET ADDRESS e
GITY-51-21f CITY-57-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
THE O petete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
1~THEE e = I =B TTE - o e oo [ Change . [] Addition_| __ .
NAME a ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver opdrustee empgwered 10 execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj % ith all other like empwe(ed. ¢ /
e
SIGNATURE: 700 5" 2//& 2 (Ue1)A30-5und
- IM yﬁ}ﬁ nlﬁc‘mn ¥ Dale Daytima Phone #




