FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P96000019030 ecretary of State
1. Entity Name 04-21-2003 91047 047 ***150.00
ABACUS SALES OOMPANY. INC.
Principal Place of Business Mailing Address
455 FAIRWAY DR. 777 TERRACE AV 2 PL
SUITE 102 HASBROUCK HEIGHTS NJ 07604 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number i Applied For
13 38?4932 Not Applicable
dp Country Zip Country 5, Cerlificate of Status Desired . g ?eae qu S\::étmnal
- G Name and Addre;s:f Current R;glsteret;jkg_éﬁ_l - — 7. Name and Address of New Reglstered Agent
Name
HHABOVSKY' PAUL Street Address (P.O. Box Number is Not Acceptable)
455 FAIRWAY DRIVE, SUITE 102
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and titl it applicable {NGTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 .

. - , Election C ign Fi

After May 1,203 Foo i be 55500 e t— o $500 e
Make Check Payable to Florida Department of State , )
10. QFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IM 11
MLE oD O Delete TIMLE . [ change - [ Addition
NAME CONIGLIO, ROSARIO J HAME
sreeT anoeess 199 HOOK ROAD STREET ADDRESS
orv-st-ze | BAYONNE NJ 07002 - CITY-ST-21P
TIMLE S O elete TMLE . (O Chenge [ Addition
NAME SHAPIRO, HARVEY NAME
sineet a0DRESS | 122 BURR LANE STREET ADDRESS
onv-s-ze | DIX HILLS NY 11746 CITY-ST-ZP
TITLE ‘ T ) T g DE{31§ T R me T Tt e oo LT e e T _D Cheirig'é E (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ bejete TITLE [ change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-2IP .
TITLE O pelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- §T-23P
TITLE [ Defete TE o : [ Ghange -+ [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12. | hereby certify thafithe information supplied with this fiing 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 anc? accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, will ther like empowered.

SIGNATURE: SZMTNT’“@@@UHRED RS

SIGNATURE ANDT\‘WTED NAJME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

1y 9965190

CR2E034 (10/02)



