FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000107349 ecretary of State
1. Entity Name 04-21-2003 91035 004 ***150.00
AMERICAN BUSINESS CARDS, INC.
Principal Place of Business Mailing Address
3347 NW 53RD CIRCLE 3347 NW S3RD CIRCLE
BOCA RATON FL 33496 BOGA RATON FL 33496
Suite, Apl. #, etc Suite. Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0868228 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FAGIN’ RICHARD H - T “ét;e;t ;\t;ldress_(‘l;_oﬂaox Nuhber csRcI Accept_a?ag T
3347 NW 53RD CIRCLE
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printad namea of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad whan rainstating} DATE
= -
AftF"ilIE N?‘g’é:’; !;EE ISIIT)LSgSOSg 00 9. Election Campaigh Financing $5.00 May Be
- er May 1, €e wi - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P (O petete TITLE O change [ Addition
NAME FAGAN, RICHARD NAME
sTreer aDoress | 3347 NW 53RD CIRCLE ’ STREET ADDRESS
GiTY-ST-ZP BOCA RATON FL 33496 GITY-ST-2IP
TITLE O pelete TITLE O Change [ Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE () Change [ Addition
NAME L NAME _
STREET ADDRESS . N aos L STEEET ADDRESS | e = - e 7 B T
L EF ) B R et e CITY-S7-2IP
TITLE [ Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-&T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
reporyis frue and accurate and that my signature shall have the same legal effect as if made ungler oath; that | am an officer or direcior
lee ared 10 execute this report as required by Chaplar 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
ith ail otherdike empowered.

SIGNATURE: ___t/l ;'\aé’i‘;d fiz REQUIRED L/ é 93 {é/ (;)/{ QQf

12. | hereby certify that the information su
indicated on this réport of supplem
of the corporation or the recewer
changed, or on an attachment wj

A EVRIEYD

CR2E034 (10/02)



