FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000009170 ecretary of State

1. Entity Name 04-28-2003 90500 007 ***150.00
FRANK ABRAMOWICZ, INC.

Principal Place of Business Mailing Address
3227 OLD OAK LANE 3227 OLD OAK LANE .
HOLLYWQOD FL 33021 HOLLYWCOD FL, 33021
2. Principal Place of Business 3. Mailing Address |||||‘||| “I ||||‘ "m "””lm IIM "“' II”I m'l “l” |I||| Il” |m
Lot S8 L2 T4 cn 200 S0 BA T nx
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
ﬁT" e O T e J*}—? . '!n-—a:“*—*x:—--:r-. SMorn L o SR T rewa -

Appiied For

City & State ‘E:ny & State 4. FEl Number
/9//0/\/‘3/3"// J-/L/; ffd‘ Z 4 ,1/ n.{o’dat/ ;/L 65-0869505 Not Applicable

Zi I it
zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional

?ﬁa\v (/{.S:/O }33&;/ oA \.r_/ﬂ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMOWICZ’ FRANK J Street Address (P.O. Box Number is Not Acceptable)
3227 OLD OAK LANE oo Jas L T Ao T . g My ¢
HOLLYWOOD FL 33021
Ci ; Zip Ced
oo St i~ FL | 25355

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

W

'

SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
AT AT Sl ep e e e e L . - .- 9..Election Campaign Financing_ . __ $5.00 May Be
After May™1, 2003 Fe,e viiF be $550.00 ) Trust Fund Contribution. O Added to Fees

Make Checit Payable to Florida Department of State .
10. ) ] OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ; 0 ] Delete TImLE O crange (1 Acation | &
NAME ABRAMOWICZ, FRANK NAME =
sreer aporess | 3227 OLD QAK LANE STREET ADDRESS 3

.ST- .§T- =1
OITY-ST-2iP HOLLYWOQOD FL 33021 CITY-ST-2IP &
TITLE 3 Delets TITLE (3 Change [ Acdiion | &
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Additien
NAME NAME

~STREET ADDRESS STREET ADDRESS —= - ==

CITY-ST-21P CITY-ST1-2IF
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME : i
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP - | cmy-st-2ip
TNLE . [ pelete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, [ hereby certify that the information supplied with this filing dees 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 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 corparation or the receiver or trustee empowered to’execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like em ared
SIGNATURE: “ERESRAT: MHRED Xy $A3-RTYG

SIGNATURE AND TYPED OR PRINTED NAME?# SIGNING OFFICER OR DIRECTOR Date Daytima Phang #



