2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AUCTION BROKER SOFTWARE, INC.

DOCUMENT # P98000014997 . . .

’

-

Principal Place of Business

6820 BENJAMIN RD.
#5. SUITE 1
TAMPA FL 33634

Mailing Address

PO BOX 260502
TAMPA FL 33685

2. Principal Place of Business

6103 Tohns R

3. Mailing Address

PO, Box 26/5/12.

Suite, Apt. #, elc.

Suite

Suite, Apt. #, etc.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90009 040 ***550.00

A S

BC NOT WRITE IN THIS SPACE

i

23034 | Us

Z3085

Count
ounryusl

5. Certificate of Status Desirad

City & State City & State 4. FE1 Number Applied For
Tampe. Flocids | Tampa Florida Y 3509658
Zi Zip 0 $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ T PLAVNICK, KMBERLYB
% PLAVNICK-7114 HOLLOWELL DR
TAMPA FL 33634

T e

e

Straeg\c}dgss

: Name_'p-} %ﬂi‘&l(g‘:l;%iﬂbe‘%

i

P.O. Box Numbér is Agceptable)
Tahns B

c"y'r"‘mpa Flomdc\.

FL

B3

SIGNATURE M(va

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

Aok

'7/ 7 /.Zaao

Siénmurs. typed or printed narnf:

ragrstared agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Firancing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T Delete TLE v, 5 ) T Lthange [ Addition

NAME PLAVNICK, KIMBERLY B NAME

STREET ADDRESS | 6820 BENJAMIN RD., #5, SUITE 1 smesrovkess | (o103 Tohns Rd svite 1

CITY-ST-2IP TAMPA FL 33834 GITY-5T-2IP 7"q MPa F[QP:‘C[?_ 530 5(/

TIMLE P/ Dir [ pelete TITLE ! O change ] Addition

NAME . . NAME

STREET ADDRESS Pl waick, / Brian G- STREET ADORESS

| e e Ragme s |

TITLE ! ] Delete I TITLE [ change [ Addition
" NAWE - -—‘:,—:—;,:‘:’:: = I NAWE= —— o ~ == S Seemn - - —

STREET ADDRESS ’ STREET ADDRESS

CITY-S§T-2IP GITY-ST-2IP -

TILE [ Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZP

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TITLE O Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

vata

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowerad to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other Iike empowered.

7 / 7 /zom(_é’%/ ~/425

Date Caytime Phona ¥

CR2E034 (5500}



