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2002-t/INIFORM BUSINESS REPORT (UBR)

FILED
19, 2002 8:00 am

Se
Slf):cretary of State

DOCUMENT # PO100
1. Entity Name

ABRAMS-PROPERTIES GROUP, INC.

- ]

01 131 63 / 09-04-2002 90093 032 ***150.00

/

Principal.?\lgca of Business
Lo otk

1950-8E-¢THCOURT

7¢3s nE ST SH
Fl LRUD. FL 3330/

Mailing Addrass

1030~ SE-FH-GOURT

TN BEACH-FE300R '
/é37 NE SHh s
P LtRwd Fe 23307

£e663

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

ST s e =

ABRAMS, SCOTT W

City & State City & State 4, FEI Nﬁrrgber s | Applied For
B_Q ~ 0034 '7@/ Not Appiicable
Zip -] Country - Zip Country o g - $8.75 adgditional
T et b e el “een | B a of *
— - ’ I PR -i_Ee rificats o 'Sfms Desired d Fee Required
" 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name = S e ezt R S PR

4o

Street Address (P.0. Box Number is Not Aceeptable) h

156-SEATHEOURT /6 3/ NE St SH

DANIA-BEACH FE-98004 =7+ LRy FL B30/

City

FL ’ Zip Code

8. The above named enlity submits this statement for the purposa of changing ils registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the abligations of regisiered agent.
SIGNATURE
Signaturs, typad or printed name of registered f nmw tithe ¥ applicable. (NOTE: Registerad Agant Bignatura 1equirad when reingtar gy CATE
& This carporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 0. Electi mpaign Financin j
Tax fiting requirerment and elocts 10 do so. After September 13, 2002 Fee will be $750.00 | '* fﬁgtﬁzn%acf;:?guﬁ:nmc' 9 f;‘sdgqo";z‘gfa
{See criteria on back) ) Make Check Payabla to Department of State ’
. —_OFFICERS AND OIRECTORS T 12 ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 17
e D 7 Delate TE Dlcrange [ Addition §
e ABRAMS, SCOTT W NAME =
STREET ADDRESS | 1O58-SE-BFH-CQURT /6 1 NE & th s1 STREET ADDRESS §
orv-st-2¢ | DANV-BEABH-REB300 £ (LRLD FL 3330/ crestor &
THILE O petete TIE Ocnange [ Addition 5
e NAME
\SWIET ADDRESS STREET ADDRESS
Giy-s7.2p L ewv-stap |
TRE Ooeee Qe | ... _ pewr amseoms o[ Changs - 5 Addition |- T T~
NAME __ e e m— e e T ‘\__-‘!-"';__;%t,—-_.v‘_: - = e e et S “—‘*—--'Ww
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ciy-87-2p
Tme [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ " STREET ADDRESS
Civy-S1.0P CITY-57-21F
mEe - 0 Detere TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OOy -ST-200 |
TILE (7 oetete TE (1 Change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-§T-2P CITY-ST- 7P
13. | hergby certify that the information supglied with this fin does nat qualify for the exemption stated in Section 1 19.07513)0). Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered lo execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addr , with all other like empowered, . ]
' Y ] / / it
SIGNATURE: A EQUIRED F/2p02- 95Y-432-#975 | |
SIGNING OFFICER OR BIRECTOR Data Daytime Phors #




THOMAS P. MANISCALO 7;4’( CG/‘”” "’é
“maeuenen 115,

FORT LAUDERDALE, FLORIDA 33309
TEL: (954) 978-2423 E-MAIL: tmpatrick@worldnet.att.net FAX: (954) 978-8049%

SEPTEMBER 16, 2002

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P O BOX 1500

TALLAHASSEE, FL 32302-1500

DEAR SIR:
THE CORRECT FEDERAL IDENTIFICATION NUMBER IS AS FOLLOWS:
ID#  30-0034701

ATTACHED PLEASE FIND COPY OF NOTICE OF FEDERAL IDENTIFICATION NUMBER
FORM THE INTERNAL REVENUE SERVICE.

IF YOU HAVE ADDITIONAL QUESTIONS PLEASE DO NOT HESITATE TO CONTACT MY
OFFICE.

SINCE
2 Pt
THOMAS P. MANISCALO

e TS

}

CORPORATE / INDIVIDUAL TAX PLANNING / FINANCIAL MANAGEMENT / COMPUTER CONSULTING
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" .DEPARTMENT OF THE TREASURY - DATE OF THIS NOTICE: 02-07-2002

-

INTERNAL REVENUE SER™ “E NUMBER OF T' ' NOTICE: CP.575 A .
CINCINNATI OH 452 EMPLOYER ID. .JFICATION NUMBER: 30-0034701
FORM: S§S5-4
c%pmq 0223605520 B -
, FOR ASSISTANCE CALL US AT:
_ ﬂO]OoQO] /33 1-800-829-1040

ABRAMS PROPERTIES GROUP INC

609 N W 7TH ST 70[ (0(03

DANIA BEACH FL 33004 . OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for vour Form $5-4, Application for Emplover Identification Number
(EIN). We assigned you EIN 30-0034701. This EIN will identifv vour business account,
tax returns, and documents, even if you have no emplovees. Please keep this neotice in
your permanent records. - : - e - -

Use vour complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation in your name or EIN, it mav cause
a delay in processing and incerrect information in your account. It also could cause
vou to be assigned more than one EIN.

Based on the information shown on your Form $5-4, vou must file the following
forms(s) by the date we show.,

Form 1120 - : 03/15/2003

Your assigned tax classification is based on information obtained from your Form
55-4. It is not a legal determination of your tax classification and.is not binding
on the IRS. If you want a determination on your tax classification, vou may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

1f you need help in determining what your tax year is, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If vou have questions about the forms shown or the date they are due, vou may
call us at 1-800-829-1840 or write to us at the address shown above.

If you're required to deposit for amployment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before vou receive your supply.

e e N m e meae T -




'I'HOMA; P. hiANISCAII) DIV B3

FINANCIAL MANAGEM
6161 NW 3157 WAY ?? G A 5
- FORT LAUDERDALE, FLORIDA 33309
" TEL: (954) 978-2423 E-MAIL: tpatrick@worldnetatt.net FAX: (954) 978-8049

August 21, 2002

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P O BOX'1500 -

TALLAHASSEE, FL 32302-1500

RET ~ ABRAMS PROPEKTIES GROUPB;INC- - —=— == ~ . S
DOC - P01000113163 YEAR 2002
—. ~—2002 UNIFORM BUSINESS REPORT (UBR) - e

DEAR SIR:
MY CLIENT HAS JUST RECEIVED THE 2002 UNIFORM BUSINESS REPORT.

HE HAS MOVED THREE TIMES SINCE DECEMBER OF 2001 AND THE FORWARDING OF
HIS MAIL HAS BEEN QUITE FIASCO. ALSO MY CLIENT WAS OUT OF THE COUNTRY
FOR A PERIOD EARLY IN THE YEAR.

THE CORPORATION WAS FORMED IN LATE 2001 AND THIS IS THE FIRST UNIFORM !
BUSINESS REPORT HE HAS BEEN REQUI'RED TO FILE. HE WAS NOT AWARE OF TH.E '
ANNUAL REPORT AND THEREFGRE WAS NOT AWARE.OF THE MAY. 1°T DEADLINE. I

HE NOTIFIED MY OFFICE AS SOON AS HE RECEIVED THE REPORT AT HIS NEW
ADDRESS.

THIS ALONG WITH OTHER MAILINGS WERE BEING HELD BY THE POST OFFICE.

oI REQUEST THAT ANY ADDITIONAL FEES OR PENALTIES BE WAIVED F OR THIS

INITIAL YEAR OF FILING ! . e -

L= e St -

- _— S e = - - =

- P "‘-_, TSI e T

1 REPORT HAS BEEN CHANGED TO REFLECT THE CURRENT AND CORRECT ADDRESS
FOR FUTURE CORRESPONDENCE.

.?APPRECIATE YOUR CONCERN REGARDING THIS MATTER.

IF YOU HAVE A.DDITIONAL QUESTIONS PLEASE DO NOT HESITATE TO CONTACT MY

X M - "’r. " o o
e s R VYR

OMAS P. MANISCALO

CORFPORATE / INDIVIDUAL TAX PLANNING / FINANCIAL MANAGEMENT / COMPUTER CONSULTING




