. .- . LA FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 27, 2001 8:00 am

LY -

==

DOCUMENT# Doooooo g5 = Secretary of State

I+ Entty Name 06-27-2001 90004 017 ***158.75
THE ABACUS [ XC ANGE, LraC.

Principal Place of Busingss Mailing Address o
. - d07 g ;
1201 NE 1M BAVE AN

7 . e . .
P LAUDERDALE, FL 3330y T77 LAUDERDRYLE FL 333055 777 58 4

2. Principal Plage of Businass 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Apt. 4, elc, DO NOT WRITE IN TH!IS SPACE
City & State City & State 4, FEl Number Applied For
- : : (.8 -09268 6 Not Applcable
Zip Country Zip Counlry } ; 7 $8.75 additicnal
L. - = . S T - 1- 5.-Cartificate of Slalus Desired p/ Feo Rotuirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Registerad Agent
—_— hr A e Name o e - —
CHAREES KA TROWIT
—_ t s (P.0. Box Number is Not Acceptable
/2ol ME 1¥2Z2 2y puE Street Address | prheris epravle)
vl i Zip Code
FTi LAuUDERDALE, FL 33304 | FL |
" 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flerida.
SHKGNATURE _
Sipnature, typed or prnted name of regisiared agem and S il soplicaidie. {NOTE: Aagiaterac Agenl Hionakxe recuired whon rantlanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE I8 $150.00 10, Election Campaign Financin
Tax fiing requirement and elects 1o do so. Aftor MAY 1, 2001 Foe will be $350.00 - Elocton Campaln Prancit .y $5.00 way 80
(See critarla on back) D/_ __Make Check Payablo to Departmentof State | R T -
11. QFFCERS AND GIRECTORS V 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me CHIER PXiEcuriViE OFFISR O o me O crage [ Addition | S
KANE wWikeiatf [© Ewiarb, i NAME T
STREETADDRESS | # 2 &0 AJE™ /‘f"“'sz/, = STREEV ADDRESS 3
oS- ey j bbbt El P 33 Foy CITY-§T-2P g
TmE CHHEF OFPERATIONS OFF16G5] Dk TTE O Crangs [ Addtion | &
WAE c HMLES MANTR ot1 T - NAME
SRENOESS | 200} ArEE 1 FUE, Ef _ STREET ADDRESS
oS | g s g DER DA E, . 3370y | omse
TITLE CT ' - T3 Dotete me T [ Ghange [ Addition
NAME . NAME .
= STRFET AGDRESS -1 - e .- o o 2 e R STREET ADDRESS - ol et
CTY-S3- 2P . CIIY-ST-21P
TTE ' O Deleze I me ' Cchnge [ Aodition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-$1-1P
TIE T oetere TLE COctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51. 2P . CITY-51- 2
TE O petes IMEe ~ Ocrarge [ Adetion
NAME : NAME . :
STREET ADDRESS i STREET ADDRESS
Crry-§1-2p CiTY-ST-2P
13. | hereby certify that the Information supplied with this fiiin‘? does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this raprgg as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 121

changed, or on an anachmep_t with an address, wilh all othar like

SIGNATURE:

Y@so/
CtHEF EREeCuTVE OFF1eer2 SSY-7632-342 3

NING OFFICER Of DIRECTOR Daytime Prana # .

SIGNATURE ARD TYPED OR PRINTED NAME OF




Umform Busm Report -
D1v151on of Corporatlons
P 0.,Box 1500 i

Dear Dmsmn of Corporathns Representanve'
ﬁnd our Umform Busmess Report Plcase send to me a cemﬁcatc

reﬂectmg olir status and add $8 75. to the $150. 00’ ﬁlmg fee : Your websn‘.e states that I"
- may use the Dlscover Card for. yment. Please charge the amount ‘of $I 58 75 to my

f;'

reqmre addm'onal, :




