2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
DOCUMENT #  PO1000039939 Sz::{retary of State

1. Entity Name

AUCTION BROKER SOFTWARE, INC. 05-15-2002 90149 039 ***150.00
Principal Place of Business Mailing Address

6103 JOHNS RD.. STE. 1 6103 . STE. 1

TAMPA FL 33634 TAMPA-

2. Pringipal Place of Business 3. Mailing Address ”II”"’ m Ilm "I!H ” , Hml MI II’II ""I IIIHIII

-
P_(O, E)DX R0 IO
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number . ' np ) Applied For
’MPA— %L— E7Q- L,S A‘// 7, . Not Applicaile
Zip Country Zip ’;_ Country o $8.75 Additionat
e BBLYS. | US4 |5 CoteeoiseusDested [ g oired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

PLAVNISK, BR “ound V. TorTorel lo
6103 JORNS'RD, STE. 1 ’ VHETR T BONTEIERES e
TAMP _ ‘

Y THMPA FL |"4%2 3¢

‘8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"{/’7/02-

SEINATY

S‘ignarura. typad or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE

r

9. This corporation s eligile to satisfy its Intangible FILE NOW!!! FEE IS $1H[50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Addedto Fees
{See criteria on back) : Make Check Payable to Departient of State '
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE fnd change [ Addition
NAME PLAVNICK, BRIAN NAME RBRAAN PLAN IO K l
streer Ao0Rzss | 6103 JOHNS RD., STE. 1 STREET ADDRESS | &> f© T S AD - 5T%
ar-s1-z¢ | TAMPA FL 33634 oS | TP A FL B3363Y ,
e D ) O elet TMee vV 5 1 R Change [ Addition
NAME PLAVNICK, KIMBERLY NAME KiIMBEL LY prain e/~
stheeT AoRess | 6103 JOHNS RD., STE. 1 SREETAOORSS | £ f0 B ~<OHNS RD, STe [
an-sT-7P | TAMPA FL 33634 CrY-sT-2Fs | THMPA  Fi. 334639
[

L e i R b A R e Y O~ WP
NAVE NAME Foun V. TorToeello
STREET AODRESS SREETADDRESS | 8. 1BOMTA  V/sTH DR.
CITY-ST-2IP ov-stze  ~TAMPA  PL 93¢ 3 f
TITLE [ Defate TITLE " [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE {7 Delete TITLE ClChangs [ Additin
MAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P ' CTY-S1-2iP
TILE [ Detete TITLE O change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an aiw addrless...with allotherlikeerﬁyd.ﬂ s W V- ﬁ)ﬁf . 4[/ ‘
SIGNA'TUREJ. 7 e LY L iee  Presiven T /7/oz 8/3-88/~1r425"

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Daytime Phone #

b/ 10EN ||

AY

CR2E034 {9/01)



