2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
ABACUS ADVERTISING. INC. Secretary of State
02-29-2000 90174 028 ***]158.75
Principal Place of Business Mailing Address
7928 W. DRIVE APT.T1 7928 W, DRIVE APT.711
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141-5567
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P |_~|Not Applicable
. ZI? - Couniry _le Courniry 5. Certificate of Status Desired B/ $8'75 ﬁ.udditional
: . .- - ~— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON- FRANCISCO A Street Address (PQ. Box Number is Not Acceptable)
7928 W. DRIVE APT.711
NORTH BAY VILLAGE FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florda.
SIGNATURE o
Signature. typed or printad name of registarad agent and ttle i applicabie. {NOTE: Registered Agent signalure required when reinslatng) DAFE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
corporali . : paign Financing $5.00 May Be
;. Tax filing requirement and elects to do sa. Q/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
- (See criteria on back], Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LT P [ Delete TILE MAERETIN G leefqus- Ol chenge  EPAdoiion
NAME LEON, FRANCISCO A T H;cunéu):lﬁfr-ﬁf,_l .
STREET ADDRESS | 7928 W. DRIVE APT.711 STREET ADDRESS | “TAZ F WS pE- l
on-s-2p | NORTH BAY VILLAGE FL 33141 ervsize | Ny Bay Village , Pl Zwf]
TITLE ' [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] . ) CiTY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Detete MLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

arfaddress, with all other like empowered.
02/21 / Z o0 305-757 0144

Date Dayume Phone # T

13. | hereby certify that the informatiop
indicated on this report or supp!g
of the corporation or the recgiyy
changed, or on an attachmey

SIGNATURE: 4

NTUHE TDTVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

r 7

CR2E034 (9/99)



