2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO000005959

1. Entity Name

ABC COMMUNICATICNS SYSTEMS INC.
~

Principal Place of Business

441 SOUTH ROBSON RQAD BUILDING 108
MESA AZ 85210 ’

Mailing Address

441 SOUTH ROBSCN ROAD BUILDING 108
MESA AZ 85210

2. E}(néi[flgac?@:f Ejls‘inesio_*/\ A»Ve. 3.

Suite, Apt. #, elc.

B0 Cv. 20 dve.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90097 018 ***150.00

ERVAEAR AU TR

DO NOT WRITE IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered gffice or registered age

SEGNATURFM iOARC/ A S;mmonf / £

Signaturg, typed or printad name nl-rsgistemd agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating)

pate J I

ot both, in the State of Florida,
T e

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

" - 10. Election Carnpaign Financing
Tax filing requirement and elects 1o do so.

Trust Fund Centribution.

$5.00 May Bs
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
TILE PVST [ Delete e [ chenge [ Addition | &
NAME SIMMONS, MICHAEL A HAME e
staeer anoress | 5201 S.W. 23RD TERRACE STREET ADGRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-$1-2P 2
TMLE k ' O Detete me [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

CTLE e s f - : i - - Oloslete - ... §-MME. .o~ -] — I . [JChange [ Addition | _
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name aﬁr n Block 11 or Block 12 if

changed, or on an aftachment with an address, #ith all other likglempowered. .
SIGNATURE: A ikl A Sineans Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

/
P8Y-S¥5-450 |

Daytima Phone #

ity & Stgie y & Stgte f 4. FEI Number Applied For i
Fh Loudiotile, FL B Tnderdele, FL " "357060/75 7
- - 7 .
f gz / 'L CO&“:VI A gz?? / L ’ Couzt;y(fA 5. Cert-fficate of Status Desired O ?ese'ggl‘:?;;t'onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T T - T T o ‘Nafme = ~ ) ’ T )

SIMMONS, MICHAEL A _

5201 SOUTHWEST 23RD TERRACE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

City FL Zip Code



