1/13/01-

2001 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT # PO0000078525 Feb 08, 2001 8:00 am

1. Entity Nama

AMERICAN BUSINESS CAPITOL, INC.

Secretary of State

01-13-2001 920002 007 ***150.00

Principat Placa

of Business

16801 92ND LANE NORTH
LOXAMATCHEE FL 33470

Mailing Address

18881 S2ND LANE NORTH
LOXAHATCHEE FL 33470

2. Principal Place ¢f Business

L

R AN

Sulte, Apt, ¥, ete,

Suite, Apt. #. eum / . DO NOT WRITE IN THIS SPACE
o — - = k. . - _ = o — N e

City & S!a!e_y City & State 4. FEINumber ] Appiied For
P( . ﬂ 65 - I 0’{/ ﬁ_é Not Applicable
Zip | Country Zp” Country ‘ $8.75 Aaditional
5. Cortificate of Staws Deslred O Fee Raquirod
6. Name and Address of Current Registered Agent 7. Name and Addrasas of New Registered Agent
o IZO'ERINE LT T - Streat Address (P.O. Box N m—ber is Not_Ceplabie) - -
18881 92ND LANE NORTH b ' No S
LOXAHATCHEE FL 33470 ¥ /H, ‘
City / ] FL | Zip Code

indicated on this repart or supplemo e

othhe cgrporalinn or mer:eceiver_ orf

changed, o1 on an atlachment //.
¥

o
SIGNATURE A/J_,ér

emplo

8. The above named ,,'_‘.pr thig/Statement for tge purpase of changing its registerad office or registered agent, or both, In Ihe State of Florida. /
(o/4 4,? (=74
INOTE: Ry ‘Agont Signalurs requlred whan rentuing 7 oalE 7
9. This farpogafion is eligible to Agfisfy s Intangible * FILE NOWI!! FEE IS $150.00 10. Elacti ion Finanel
Tax Mremem and efbdls to do so. After MAY 1, 2001 Fee will be $550.00 " Tt fo fd’é“;"t‘r?;uug': " O fdsdg?o'gggf"
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ‘ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 .
me.. D . Ooawe_____J e . -  [JChnge  Jacdiion | 3
NAME AMANZIO, GEORGE . NANE =5 S
stReet aDORESS | 18881 92ND LANE NORTH STREET ADDRESS 3
o-st-2 | LOXAHATCHEE FL 33470 omy-7-2P 3
o
THLE O Detete TIILE Clchange 3 Addition | &
NAME NAME .
STREET ADDRESS ‘SFREET ADDRESS
CITY-5T-2P CITY-§T- 7P
TME O Detete THLE O changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS Tk
oTY-51-2P CITY-ST-TF ‘ [
TILE 1 Delete TIE O Crange [ Addition 1! i
NAME . e | ) o T 1 i
STREET ADDRESS STREET ALDRESS ) i -
CITY-ST-2IP CAY-S5-2P TR
3
13 3 Delete s O changs [ Addiien ih
HAME NAME s B
STREEY ADORESS STHEET ADDRESS i
CTY-5I-7P CITY-ST-2P e
i
Ting 7 Delete TTLE [ Chenge [ Addition i- {;
NAME NAKE . }
STREEY ADDRESS STREET ADORESS Ly
CITY-5T-2P Vi / / CITY-57-2P i
13. | hereby certily that the information supg I3 filng doas net quality for the exemption stated in Section 119.07;3){6), Florida Statutes. § further cerlify that the information
i Brt isArue and accurate and (hat my signature shall have the same legal eflect as if made under cath, 1hat 1 am an officer or direclor

ocL o execute this reporl es raquired by Chapter 807, Florida Statutes; and that my n appearsd Block 14 or Black 12 if
ef like empowered. -, - . R

SN eV VA4

Qaybme Phone ¥

D NAME OFf SIGMING OFFICER DR NAECTOR




