L

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am 73
DOCUMENT #  P99000059091 ecretary of State .
1. Entity hame 04-21-2003 91211 024 ***150.00
ABACUS ADVERTISING, INC.. '
Principal Place of Business Maiiing Address
9730 NW 25TH 8T 7928 W. DRIVE APT.711 CAVUUIL)
MIAMI FL 33172 NORTH BAY VILLAGE FL 33141
2. Principal Place of BUSIHESS TH 3. Mailing Address 4 \ ’"”Ill Nl ‘l”l 'II” |IIH Ilm m ||||‘ |“|| ‘lm Iml m” HI‘ ]“‘
¥250 VW a ST, FL507 MW .,:s- ST
Suite, Apt. #, atc. Suitg, Apt. # etc.
CHECK HERE [F MAKING CHANGES
S‘!E. - B St =243 X
City & State —_ City & State —_ 4. FEI Number Appliec For
H I AR T ! TL h A b, o L NOT APPLICABLE Not Applicable
Zip Country Zin 4 Count - . $8 75 Additional
. " . E
-‘rf‘-33 ’ 2,2.-—- ~ I \J_S.—u&c——u_., - m_-g‘}_ﬁ,z_la._-..;\-: hu~' TA"‘"—:&‘-'_‘*—“—- -—_5£I'll_ll’ft€_‘;0ﬁa"iuls E):?:E‘geg—:;-vma' _,r_..aEee-Required.:_:.,,.._-?.—f_.& S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N //(_
LEON' FRANC'SCO A Street Address (P.C. Box Number is Mot 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligztions of register 1. ‘
SIGNATURE Y-~ [ — O3R
F Signature, typed or pr’ned Hame of ralg:‘s'cerad agent and litle i applicatle. (NOTE: Registered Agent signature required when reinstating} DATE i
“FILE NOWI! FEE IS $150.00 ‘ o
9. El Fi
" After May 1, 2003 Fee will be $550.00 e P o "y 200 e e
Make Check Payabfe to Florida Department of State '
10. OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P ' O Detete e O Change [ Aocition | &
A LEON, FRANCISCO A NAVE. ' z
sTReeT aoDress | 7928 W. DRIVE APT.711 STREET ADDRESS 3
omv-st-zp | INORTH BAY VILLAGE FL 33141 CITY-57-20P S
TITLE MD MDejete TILE [ change [ Addition g
NAME WATFORD, MICHAEL NAME
STREET ADDRESS | 7928 W. DRIVE APT.711 . STREET ADDRESS
CIry-§T-21p NORTH BAY qungL3§141 7 ' CITY-§7-2IP
e ’ O Delete e o © 7T Ot [ adgion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete WILE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- ZiP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE 3 Delete TITEE [ Change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P {' CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does nat 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 corporation or the receiver or trustee empawgred to execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, other like empowered.

SIGNATURE: __ SIGNATYRSE REEPAncz0 A zon 04-(6-0Y 3052536800

SIGNATURE AND TYPED OR _,bnmu!n NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone &




