b
b

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000569 -

1. Entity Name

ABRASIVES MAGAZINE, INC.

Principal Place of Business

818 NANCY GAMBLE LANE
ELLENTON FL .

us us

=]

Mailing Address

P C BOX 101
ELLENTON FL 34222

2. Pr|ni=pa| Flace of Busmess

EQDM\N

3. Mailing Address

¥37 Me

Suite, Apt. #, etc.

vauw S

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90247 028 ***150.00

R L

DO NOT WRITE IN THIS SPACE

Suite, Apt.‘# etc
State

G np Rapids, M1

Clty & Stale

39.9 NY

269105“/‘// 5/4009

4. FEINumber 650723562 -

Applied For
Not Applicable

Usa-

YS9

Ye509

__Clountry.

(/52

-5 Cetiicate of Status Desirad 8] ===$8.75-Additonsl ==

Fee Required

T 6. Name and Address of Current Reglstered Agem

7. Name and Address of New Registered Agent

¢ T \_ N N
R GoR pod kusHa O P.A.

TREV'NO ROSE T N Stregt Ed 35 (P.0. Bgm Nymber is Nol Acceptab ‘__

911 10TH ST E 8 BETCE, "B TREET

PALMEI'I'O FL 34221 4

_ ; | UsHRASOTH FL | 39237
8. The above named enlity sugmits this slatement for the | purpose of changing its registered office or regjstered agent, or both, in the State of Florida.
. oa Da*—f J
SIGNATURE, iAes D i
(NOTE? Registerad Agent signatura raquirad when reinstating) DAYE

ed or printed namédle&slered agent and title if appiical . t 7

8. This corp<::>ration is eligible to satisfy its Intangible
Tax filing ‘requiremem and elacts to do so,
(See criteria on back)
1 .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

11, ! QOFFICERS AND DIRECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE D .- " [ Delete e P XChange [ Acdition
NAME TRAVINO, ROSE NANE eosﬁ TREVINO

sTReeT AbDRess | 818 NANCY GAMBLE LANE SIneET aooress | /44 37 /‘/ﬁﬁﬁvu VIT-VVAR=Y L

crv-s-2P | Bl L ENTON FL 34222 CITy-§T-21P UJVON I A M / /5/ ?QAO?

TMLE ! O Delete TMLE [Jchange [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS .
omy-stezp ! e s === CITY:s1-2P° o '

TITLE 0 Delesz TITLE [ change  [7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | CITY-5T-2F

TMLE i O Delete TLE {1 change [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TTE : (O Detete TITLE Ol Change [ Additian
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Cy-sT-ze CITY-47-2IP

TME ! [J Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P DITY-ST-21P

13. | hereby 'cemfy that the infermation supplied with this filin

of the corporation or the receiver or trustee empowered

changed or on an attachment with an address, with all other like empowered

SIGNATURE:

é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

to execute this report as [

/é -
- )5~ 200!l £30-32L00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

Date Daytime Phone #

|

CR2E034 (10/00)

v



