2001 UNIFORM BUSINESS REPORT

DOCUMENT # P95000045618

1. Entity Name

ABC SURPLUS, INC.

&

Principal Place of Business

1013 NE OSCEQLA AVE
OCALA FL 34470

Mailing Address

206 NE 9TH STREET
OCALA FL 344700
us

2. Principal Place of Business

206 N GSE.

3. Mailing Address

Q06 M E, 7S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90001 013 ***150.00

gL~

O

DO NOT WRITE (N THIS SPACE

™ &cstj\ai . A I #"‘_-_ L.A_ étyg State Q/ r-—-—-—LA ‘ 4, FEI Number 59-3321360 :zfiic;:::;ble
Zi . Count 1 Zi Count " ‘ . ition
BPL,L Lf? C‘ ncl)ugye ’ OAJ ?) E/L/7 C) m; FB_Q I ‘0/‘} 5. Certificate of Status Desired 1 fg} qu:}f:dw al

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

ISICOFF, IRVING

3048 NEDSCEOLAAVE 206 U &, q S

——

TRV ING TSlco A~

Street Address (P.0O. Box Number is Not Acceptable)

OCALA FL 34470 ot V&, ‘f’S)L,
City 0 . " Zip Cod

— CALlr LA FL|Siyro

8. The above named submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.

LN . f e
SIGNATURE et i - - //el///l/C? /S’/Cd;‘:/L
Signature, typed or printed namm agent and title if applicable. z (_MTE: Registered Agent signatura requirad when %nstating) DATE

9. This carporation is eligible to satisfyiis Intangible FILE NOW!!! FEE IS $150.00 . N )

P 9 % 9 $ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects fo do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(See critefia on tack) - Make Check Payable to Department of State
11. OFFiCERS ANB DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TLE [ change [ Addition
NAME iSICOFF, IRVING NAME
STREET ADDARESS | 40H-NE-OSCEDNIE AVE - A8 & Ve &7 St STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
e O Deete e < Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-S5T-2IP
TLE O oelste TITLE T 1 Changa [ Addition
NAME B name
~ STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS A
CITY-5T-2P CITY-5T-2P
TITLE O Detete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-21P CITY-5T-71P /
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florica 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste
changecd, or on an attachaeTyi
SIGNATURE: d 4

egs, with all other like empowered.
TRV

TS

——"

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)C O FF /— /| &—0/

JPRINTED NAME OF SIGNING OFFICER OR (nfcron

Dats Daylime Phone #

iy

CR2E034 {10/00)

— PP RN . 1
T 11 ]



