2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082398

1. Entity Name

A B C INTERNATIONAL INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90245 026 ***158.75

Principal Place of Business Mailing Address

2751-8 TAMIAMI TRAIL P.Q. BOX 8091
PORT GHARLOTTE FL 33952 PORT CHARLCTTE FL 33%49
Us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650569047 Applied For
Mot Applicable
- Zip . Country e Zip B [ Country .- . .| 8. Certificats of Status Desired.- - ~[=]- - $8175‘ Addfﬁonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BORYSENKO, OLENA Streat Address (P.O. Box Number is Not A b
24540 HARBORVIEW RD treet ress (P.O. Box Number is Not Acceptable)
#C-1
PT. CHARLOTTE FL 33980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered aganl and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. L e . T,
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contrilsution. Added to Fees

(See criteria on back) | Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P 1 Detete TILE [ change [ Addition
NAME BORYSENKQ, WALTER HAME
sTreeT ADDRESs | 24540 HARBORVIEW RD., #C-1 STREET ADDRESS
cy-ST-2IP CHARLOTTE HARBOR FL 33980 CITY-5T-2IP
THLE C O Delete TITLE [ Change  [] Addition
NAME BORYSENKO, OLENA NAME
street anohess | 24540 HARBORVIEW RD., #C-1 STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL 33980 CITY-ST-2IP
e’ N T T T T 'O peete e O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ nelgts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF ,
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. | hereby certify that the information syg
indicated on this report or suppleme

Daytime Phone #

CR2E034 (10/00)



