2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030827 Mar 06, 2000 8:00 am
i. Entity Name
THE ABC OUTLET, INC. Secretary of State
03-06-2000 90037 046 ***150.00
Wipal Flave of F;usiness Mailing Address
SOUTH CONGRESS AVE. 888 BROADWAY
FL 33445 NEW YORK NY 10003-1280 U u v v -
v A GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
65-04 10087 -
Nat Applicable
Zip Country Zie Country 5, Certificate of Status Desired [} ?g';glﬁgﬁﬁona‘
B 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
— e - [ - Name Lo ;
CONEYS! KAREN Slreet Address {P.0. Box Number is Not Acceptable)
777 S. CONGRESS AVE.
DELRAY BEACH FL 33445
City FL Zip Code

The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

- Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
- This corporation is eligible to satisfy its Intangible FILE NOWIN FEE S $150.00 1 . I )
0. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T13§1I23nda(r;n£?tlr?‘;u\i:: e O i%SROI\ég? °
{See criteria on back) O Make Check Payable to Department of State '
’ QOFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- CsD CJ elete TLE O Change [ Addition | &
WEINRIB, JEROME NAME %
888 BROADWAY STREET ADDRESS 3
NEW YORK NY 10003 | a-st-2¢ g
P ' (7} Deleze TImE Ol chenge [ Addition | ©
; LANDY, DAVID NAME
w2 | 1530 WHITEHALL DRIVE STRET ADRESS
s2¢ | FORT LAUDERDALE FL 33324. om-51-2p
voo ’ ) Delete THLE [ Ghange (] Addition
‘CONEYS, KAREN T NAME )
e | oag BROADWAY ) STREET ADDRESS
s-20 | NEW YORK NY 10003 oy-s7-2¢
[ Delete TITLE [ change (] Addition
WAME
STHEET ADDRESS
sT-7Ip CITY-S$T-21P
(O Detete WE (1 change [ Addition
NAME
LTI STREET ADDRESS
ST P CITY-ST-2IP
{7 Delete TILE [ change [ Addition
_ NAME
ALy STREET ADDRESS
ST CIY-5T1-2iP

| hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. [ further certify that the information
indicated on this report or supplemental report is Iriie and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

S iy DA/ 5 B e {
“3MATURE: _ < REIAENS [ K Coneys afagloo  D12)H73-3eco
. SIGNAT!JFIE AND TYPER/OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR L Date Daytime Phone #

Conbawlter

W
b



