FILED

2001 UNIFORM BUSINESS REPORT (*JBR) Mar 29, 2001 8:00 am

1. Entity Name S !
. . - 03-29-2001 90412 013 ***150.00
| .ABC'S BEE PUBLICATIONS, INC. ) ]
Principal Place.of Business . | Mailing Addrass .. .. —..... .. [ N
876-NW 6TH AVE - 8§76 NW 6TH AVE
BOCA RATON FL 33432 BOCA RATON FL 33432 [1.0-033 a0
LG8
= Prindpl Place of Business 3 Malllng Adaress Hl'"ln HI Ilﬂl ||| || i“ ||" II[“ ,"Il M”("I "ﬂl m' 'I“
Suite. Apt. #. atc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4, FEl Number 650945974 Appliad For
74 Not Applicable
- 7 ~
2ip Country i Country 8. Cerliicats of Stalus Desired  {J g-gg Addifonal
8. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
j T T v —fEName T o~ T T DL TR o
BILLINGTON, BARBARA L Street Address (P.Q. Box Number Is Not Acceptable)
876 NW 6TH AVE
BOCA RATON FL 33432
Clty FL I Zip Codle
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE —
Sigratie. typad o ieinted name of registersc agen and tis I appicatis. (NOTE: Regi Agent sig guired when reineLating DATE
9. This cotporation’s eliginle to satisty s Intangile |+ FILENOWHIFEEIS 15000 | o oo 0 0 ,
Tax fling requirement and elects to do so, After MAY 1, 2001 Feo will be $550.00 Tluslu;:nd C;:‘,.‘g:uﬂ::n "9 (| iﬁ&q:nge
{Se= criteria on nack) {3 1 thake Check Payable to Dopartment of State :
11. OFFICERS AND DIRECTORS T - § 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 —
me PSTD O pelets - ] ™ , T Clchange [ Addition g
HAME BILLINGTON, BARBARA L HAME =
STREET ADDRESS | 876 NW BTH AVE STREET ADDRESS 3
Sry-S1-19 BOCA RATON FL 33432 CIY-51-2P 8
ME ) peteta e Clchange [T Addition g
RAME : NAME
STREET ADDRESS ’ : STREET ADDRESS .
City-ST-ap X Crre-sI-2p e
=g~ - — -0 petas e - . v mm e wmmme e a=[FeChange [ Additon
NAME : NAME
STREET ADDRESS STREET ADDRESS
| O - B i e e e or-st-ar |
e Cloeee TIE T T Ocrange T O Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-s1-2p
Tme 0 pelets me OChage ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-P - LUy ST-2p
Time 7 Detets me QOchange 3 Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-5T-2P h CITY-S51-218
13. | hereby certity that lhe information supplled with this filling does not quality for the exemplion slated in Section 119.0?&3)(0. Florida Statutes. | turther certify that the information
indicatéd on ihis report or supplamantal raport is frue and accurate and that my signature shali have the same legal afact as if made ungear oath; thal | am an officer or direclor
of the corporation or the receiver or ustee empowared to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or ort an attachise t’ ‘with an address, with all other likg empowered, I p '
/,.

17/}

SIGNATURE:




