FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State |
PE(r?tlgNl:;JmIZA ENT # P01 000056630 04-23-2003 90199 018 ***158.75 :“}_
ABACUS BOOKS, INC. 3

Principal Piace of Business Mailing Address
215 11TH AVE. NE 215 11TH AVE. NE
#2 #2

T

2. Principal Piace ¢f Busingss
/05T e 2 e 58 e A
Suite, Apt. #, etc. Sulte, Apt # ete. XgEHECK HERE IF MAKING CHANGES
City & State ity & St 4. FEI Number Applied For
ST A e 20 |57 Prrsicr 77 593723969 Not Applicabie
Zip Country Zip' Couniry " . $8_75 Additional
33 743 Lo A 33 “o3 L S A4 5. Certificate of Staws Desired i Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

T st AR EL S )5

WALKER‘ CLAUDETTE -, (W{%) Streat ress (P.O. Box Nulﬁfr is Not Acceptable)

215 HTHAVE. NE #2 .. L Lo Notlr7H

SAINT PETERSBURG FL 33701 - @ka,,%

‘ S/mk NS A s B s FL | 8%%. =

8. The; above named entity sub '15 this statement for the purpose of changing its registerec oﬁnce or registered agent, or both, in the State of Florida, | am familiar with, and accept

/%93

(NOTE: Repistered Agent signature required when reinstating) DATE

. FILE NOWI!! FEE IS $150.oo ‘ o
: - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |TD O pelete TITLE TP . Kchenge [ Addition | &
NAME WAER, CLAUDETTE NANIE Cltder7e (eidper Sore 2
sTReeT A00RESS | 215 11TH AVE. NE #2 SREETADORESS | vgs gy S F 2 pye. N 3
erv-st-ze - | SAINTSPETERSBURG FL 33701 Y-S | Lo P e B L S E37a3 i
Tme CEOQ (] Detete e - A crange O Adaiion | €
NAME WALKER, CLAUDETTER NAME O (Rt QETTE Ltk ee Srpe
sTReeT a0DRESS (215 11TH AVE. NE #2 STREET ADDRESS /‘/20 55;% Ave A
arv-st-2p | SAINT PETERSBURG FL 33701 Y-S1-2F [ gom oo e s o 2 & 2y ZF3 703
TITLE T petete TITE Digecroe [ Chinge  [fetdition
NAME NAME DAU’D E-f/ﬁ&
STREET ADDRESS , SREFTADDRESS | 4105, &8 th Ade M
CHTY-ST-2IP CITY-57-7P 57, PeTrasBucst, A/ _B3703
ThLE 1 Detete TITLE D change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TMLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P - CITY-ST-ZIP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 trystea.empowered to execute this report as required by Chapter 807, Flgrida Statutes: and that my name appears in Block 10 or Block 11 if

dbiciass, with all other like empowered. /

changed, or on an attachmen
SIGNATURE: 2l AT




