D .
S FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

:
DOCUM P99000074295 Secretary of State
ABC-DRAGO, INC. 05-28-2002 91639 036 ***150.00
Principal Place of Business Mailing Address
8205 W. 20TH AVE. ABC SCHOOL SUPPLY
HIALEAH FL 33014 P.0. BOX 100018
DULUTH GA 300%
2. Principal Place of Business 3. Mailing Address Hlll’ll’ ||”|!|| |Im IIm "““Im I|}|| lII" Iml HI‘I mll ||" ’|||
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . ) Applied For
. e e e —— s —— e e e e T *—-65'%42?33 R Not Applicable
Zp Country Zip Country 5. Cerntificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE :
Signature, lyped of printed name of registered agent and litle il applicable. (NQTE: Registered Agent signature requirad when reinstatng) DATE
f . . P N . . "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
o TEEEN Trust Fund Contribution. Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
- 11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.| Tme P i x Delete TME } P K change [ Additon | S
* | vame GUTMANON, MARK NAME Maeck Gura. a._& &
staeeT Aoress | 8205 W. 29TH AVE. g SREET AODRESS | @ROS W - RAE sz g
orv-s-ze | HIALEAH FL 33014 arv-stze | Hhralesh , FL 3301y i
- —— - T
TILE VPS [ Detete TITLE c , O Change XT sadition | O
NAME GRANT, BRUCE M NAME S Horhie
sTreeT anoRess | 3312 N. BERKELEY LAKE RD. STREETADDRESS | 33vax N« Ba.rk‘?-\ey L‘ﬁ-\("' Rusd
orv-s-ze | DULUTH GA 30096 ' o5tz | Palwds , GA 306296%
mETT [BMTT T YT h "“Woeee[er - me C T BT Lo TETET — ' T [Ochenge 3% Addition
HAME ANDERSON, CARL G NAME M dheel  Mass e, Luke R
streeT aboress | 3312 N. BERKELEY LAKE RD. smeTaoOReSs | R 3va N - Backelty e Rood
CITY-5T- 2P DULUTH GA 30098 CITY-ST-2IP DulvVy  6A 320
TITLE BM Mne\eie TILE {7 Change [ Addition
NAME STRACKBEIN, RONALD G NAME
sreeT aophess | 1055 WASHINGTON BLVD., BOX 9, 5TH FL STREET ADDRESS
CITY- S7-2iP STAMFORD CT 06901 CITY-ST-2P
mE BM D elete TLE [ Change [ Addition
NAME NINER, RICHARD T NAME
streeTanpress | 1055 WASHINGTON BLVD., BOX 9, STH FL STREET ADDRESS
GITY-ST-21P STAMFORD CT 08301 CITY-ST-7IF
TILE [ Defete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 of the Teceiver or trustee empowered 10 execute this report as requited by Chapter 607, Plodda Statutes, and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
Y INTTANY, &Y I )6/’“_ -
SIGNATUR nﬂ ALY mi )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




