2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019030 - Apr 17,2001 8:00 am

1. Entity Name

ABACUS SALES COMPANY, INC. ecretary of State

04-17-2001 90163 047 ***150.00

Principal Place of Business Mailing Address
455 FAIRWAY DR. PO BOX 1218
SUITE 102 BAYONNE NJ 07002 UUUWUUYY
DEERFIELD: BEACH FL 33441
777 TERRACE pug ~) “Tr -
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 13‘3874932 Applied For
/mthK /j‘gr[f/fﬁ" )IJ \’f‘ MNot Applicable
Zi Countr Zi ounitry
P Ly o 1 or /% U’-Uy' ,?‘/ 5. Certificate of Status Desirad O $8.75 Adeitonat
76” / ol mt_’. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRABOVSKY, PAUL
Street Address (P.O. Box Number is Not Acceplable)
455 FAIRWAY DRIVE, SUITE 102
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
SIGNATURE
Signatwre, typed or printed name of registered agent and title 'f applicable. INOYE: Rogstered Agent signature reguired when reinstating) DATE
. o - . "
9. This F:prporathn is efigible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 T I 0] :
e rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE Db O Delete TLE Ol change [ Acdition
NaE CONIGLIO, ROSARIO J NASE
sTReeT AD0RESS | 99 HOOK ROAD STREET AODRESS
CITY-ST-21P BAYONNE NJ 07002 CITY-ST-2IP
TILE S/D CJ Delete TITLE [ Change [ Addition
HANE SHAPIRO, HARVEY NAKIE
STREET ADBRESS 122 BURR LANE STREET ADDRESS
CITY-ST-2IP DIX H“_Ls NY 11746 CITY-8T-2iP
TITLE [ pelste TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-212
TITLE [ Detete TITLE 1 Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE (] Delete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-ZiP
THLE T Delete TITLE [ cnange [ Additicn
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP : CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: FARVEY THAfire /A«L Z&,/ [5E< W13t s

SIGNATURE AND TYPED QR PRINTEC NAME OF SIGNING OFﬁR OR DIRFCTOR Dale

Daygtime Prone #

CR2EC34 {10/00)




