2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABACUS ADVERTISING, INC.

P99000059091

Principal Place of Business

7928 W. DRIVE APT.711
NORTH BAY VILLAGE FL 33141

Mailing Address
7928 W. DRIVE APT.741
NORTH BAY VILLAGE FL 33141

FILED

Mar 22, 2002 8:00 am

Secretary of State

03-22-2002 90061 007 ***150.00

VAR

al Place of Busmess Mgng Address

"FT50 Nw 252 S+ 29 wesT pe.

Suite, Apt. # afc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#7711
City & State City & State 4. FEI Number Applied For
MGAL ! ! e/ /\/08774 By vileere, = NOT APPLICABLE Not Applicable
%'?p 3 ‘,7 2 Country = ﬂ 3 3 /k[ / CGZ;WS_ . 5. Certificate of Status Desired O ﬁg'gesq Sgﬂd{;ﬁonal
, 6. Name and-Address of ciarrent Registered Agent -~~~ = [ - T=-7. Name and'Address of New Registered Agem” —— —=
Name

LEON, FRANCISCO A
7928 W. DRIVE APT.711
NORTH BAY VILLAGE FL 33141

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity

=

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FEoCisc) Lepnd

og//oa\

Signatura, typed or printed rlam:

of registarad agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

"DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back) #

FILE NOWI FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elacticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE P ] Delete MLE [ Change {7 Addition
NAME LEON, FRANCISCO A NAME

saeeT aporess | 7928 W. DRIVE APT.711 STREET ADDRESS

CITY-ST-2IP NORTH BAY VILLAGE FL 33141 CITY-ST-2P

TITLE MD 7 Delete TITLE [ change [ Addition
NAME WATFORD, MICHAEL NAME

streeT aooress | 7628 W. DRIVE APT.7 11 STREET ADCRESS

CITY-ST- 2P NORTH BAY VILLAGE FL 33141 CIFY-ST-ZP

TITLE T = — = I O Dalete T T TMLE - - <= [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TITLE 1 Delete TITLE (J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P GITY-ST-2IP

TMLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [3 Celete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21F

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further cerify 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 corporation or the receiyer or trustee empowered @ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepff with an add

SIGNATURE:

% :

empowered.

her i
lec%A:. WATFoR

ith alt g

B

D;’/ﬁ; L.Z 305159 50D

: flem‘rﬁﬁs AND ¥YPED OR Pﬁthffﬂ'N.AMUF SIGNING OFFICER OR DIRECTOR

a‘a

Daytima Phone #

[Snar e ey ]

CR2E034 (9/01)



