2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P98000079030

1. Entity Name

ADVANCED BUSINESS & COMMUNICATION SYSTEMS, INC

~F

Principal Place of Business

% JEREMY STEN % JEREMY STEIN
2250 NW 139TH AVE 2250 NW 139TH AVE
SUNRISE FL 33323 SUNRISE FL 33323-5324

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90203 028 ***150.00

AU LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6508 883 Applied For
72 Not Applicable
Zi It i g
® Country Zip Country 5. Ceriificate of Status Desired d $8.75 Additional
Fea Required
§. Name and Address of Currant Reglatered Agent 7. Name and Address of New Registered Agent
Nama
ADAMS, JOHN Street Address (P.O. Box Numbet is Not Acceptabie)
8851 NW 24 ST.
- ~——SUNRISE-FL 33322~ — - S N . - .
City FL Zip Code
8. The above named entity submits this staterent for the purpoese of changing its registered cffice or registerad agent, or both, in the State of Florica.
SIGNATLRE
Signature, typed o printed name o ragistedad agaent and tite i appicable, (NOTE: Fegpsiered Agam signature (equired when renstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!I FEE IS $150.00 10. Blaction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 e
) Trust Fund Centribution. Added to Fees
(See criteria on back) Make Chack Payable to Department of State
1. QFFICEAS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TIME DpP O Gelete TITLE O crange [ Addition §
NAME ROSE, GLEN NAME <
smeer soosss | 5521 WINSTON PARK BLVD., #207 STREET ADDAESS 3
ciry-s7-UP COCONUT CREEK FL 33073 Ciry-stT-2P §
THILE DST O etese e C}orange [ Addition | O
NAE STEIN, JEREMY NAME
STREET bORESS | 2250 NW 139TH AVE STREET ADDRESS
CITY-5T-21P SUNR]SE FL 33323 CITY-ST-21P
TTLE - 3 beiete TITLE , 3 cnange {3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIty-S7- 0P CITY-51-2IP
TITLE . . N O Getate TME . O Change ] Addition
NAME NAME I
STREET ADDRESS STREET ADURESS
CITy-ST-2P CITY-S1-2P
TTLE v J Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-57-21P CITY-51-2IP
TiTLE L elete TTE [OJcrenge [ Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CTY-§T- 7P J CTY-ST-7IP

13. | hareby certify that the inlormation supplied with this lilin
inglicated on this reporl or supplemental report is trve an

changed, or on an attachment with an address, withpll cther like empowered,

SIGNATURE: {2

does not qualily for the exemption stated in Section 118.07(3)(1), Florida Stawtes. | lurihar certify that the inforenation
accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

q $t- D417



