| | D - FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

1. Entity Name . 05-27-2002 90424 048 ***150.00
AMERICAN BUSINESS CARDS, INC.
Principa! Place of Business Mailing Acldress
3347 NW 53RD CIRCLE 347 NW 53RD GIRCLE
BOCA RATON FL 334% BOCA RATON FL 3345 -
2. Principal Place of Business 3. Mailing Address “lI"l“ m II‘II H "III" ""I |III’ ”I" Il"' 'I""“" I'I'Ill""u
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEMNumber Appiied For
'5 "0{? g g‘? ?‘g Nat Applicabla
Zip Country Z Country 5. Certificate of Siatus Deslred a $8.75 Additional
Fee Roquired
§. Name and Addroas of Current Reglatergd Agent 7. Namg and Address of New Reglstered Agent
Nama
FAG,N’ RICHARD H ) l Street Address (F_‘.O. éox Numbe_r is Not Aocep:aﬁle) '
3347 NW 53RD CIRCLE
BOCA RATON FL 33496
. City FL l Zip Coda
8. The above named i i i r the purpese of changing its registered office or registerad agent, or both, in tha State of Florida,
3 9;;. 9{ ;,/ f) >
SIGNATURE
Signatre, lypad or printad name of registenec agent afid Lie il sppicabla, (NOTE: Regiriorett Ageni sigrature 1equired when reinsiring} ©PATE [
9. This corporation is eligible to satisfy its Intangible FILE NOW!]! FEE IS $150.00 —_—
Tax filing recuiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i:l;::;ag:;?;u’:;: neing O fi'gom";z" Ba
(Sea critaria on back) O Make Check Payable to Department of State ' o
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE Fees., O3 Dslets Tme OChage 1 Additon | S
g Ricuand FRGM € e 2
sreeranORess | 33 mlv S 3RP LIRCL STREET ADDRESS 3
CiTY-sT-2P ROCA RATINY F'f/ 33 \{?é CY-ST-2P :‘3_"'
TIE L] Detete Tme [DcCange (3 Mdition | G
u’-‘ NAME NAME -
* | STREET ADDRESS STREET ADDRESS
.| cav-str-ap CIr-S1-2¢
~| TME 1 pelete TMme O cmange [ Addition
NAME NAME
o] SREETADORESS ). _— . -.Jr.SWREETADORESS (. _ . _ __ . . . _ I
ere-st-ze | . - emv-stmp” | T
TILE O Detete L ' O chenge [ Adition
NAME NAME
STREET ADDRESS . T | sTReet anoRess
CITY-ST-2P CITY-ST-21P
TiME O Deteee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
me O elete TME [Jchange 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-5T-2Ip . . CIFY-ST- 2P
13. 1 hereby certify thal the informatign supplied with this Hlir%; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or upy enial accyrgle and that my signature shall have the same legal effect as if mads under oath; thal ! am an officer or director
of the corporation or the receid or t ue this repart as required by Chapiler 607, Florida Statutas: ang that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen, G Ted,
£7
Al - £ _ i v ’ﬂ
SIGNATURE: __ (& SUTRED Y /Y L8138
SIGNATURE AND TYPED OR PRINTED NAME OF saamrF OFFICER OR DIRECTOR [ Date® Daytima Priona 4




