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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000039083 ecretary of State
1. Entity Name 04-21-2003 91050 027 ***150.00
AMERICAN BUSINESS INTER-NETWORK, INC.
Principal Place of Business Mailing Address
1850 PROVIDENCE LAKES RD #510 1850 PROVIDENCE LAKES RD #510
BRANDON FL 33511 _ BRANDON FL 33511
N e I UCTAUAMA BRI
4O CPPER (ANYON BLD | PO BOX 1230 ,

Suita. Apt. #, etc. Suits, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

ALRK:O ! FL— hHN DON I F\-— ‘ O_O \ Q Not Applicable
fas14 oot | 15509 iiShaoge * ison 0T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= o mT T - Y ey

MOFFA, ARTHUR A Street Address (P.O. Box Number is Not Acceptable)
1850 PROVIDENCEZRKES RD #510 | Hooq" coppel ‘canton BRIND |
BRANDON FL 33511 e
E - Cit Zip Cod
g Y VALRICO FL 2;205 a4

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and acck ept

" the obligations of registered agent. \

.‘H\zmua - MOEFA

SIGNATURE

. Sigrature, typed or printad name of :Qg'\gerad agent and title if appl\caﬁla. {NOTE: Registerad gnature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 | o
: o N 9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ' O Delete TITLE PR ES + SEC /'H?- QS B Change  [J Addition
NAME MOFFA, ARTHUR A HAME K "—
steer anoress | 1850 PROVIDENCE LAKES RD #510 STREET ADDAESS
CITY-$1-71P BRANDON FL 33511 . - CITY-ST-2P
TITLE ST Delete TITLE [ Change 7] Addition
NAME MOFFA, JEANETTE R NAME
sTREeT abohess | 1850 PROVIDENCE LAKES RD #510 STREET ADDRESS
cmv-sT-zp - BRANDON FL 33511 OITY-ST-2P
mLE 1 Detete TITLE [J Chenge [ Adcttion
NAME NAME
| _STREETADDRESS |. . et i S . oo B < STREEF ADDRESE = f2= = T e
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE ] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . : CITY-ST-ZIP
LE (1 Delete TMLE Ol Change [ Addition
NAME . ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP ' CITY-$T1-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-§T-21p CITY-ST- 29

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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 eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegkwith an address, with all other like empowered.
s PRESIDENT ,
M4 nerae. B moeen Hlis| 2003 w3-4od B570

Date Daytima Phonea #

SIGNATURE:

LA f
SIGNATURE AND TYPED OR PRINTED NARE OF Sy OFFICER OR blnEcron

42

AV 0SEiPY0

b e = 1] T e T = e — — -
e el . - - — -

CR2E034 (10/02)



