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2b00 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # G86661 Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90834 001 ***750.00

1. Entity Name

AFFILIATED BUSINESS SOLUTIONS, INC.

D

Principal Place of Business Mailing Address

120 NW. 12TH AVENUE 111 NW 12TH AVE

TAX DEPT DEERFIELD BEACH FL 3344217C1

DEERFIELD BEACH FL 33442 us : 7 8 7 0
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6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. 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, typed or printed name of registered agent and titla if appticable. (NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ’
Tax ﬁlin: requirernemgand elects toydo s0. : After MAY 1, 2000 Fee wlllsbe $550.00 10. f—:ﬁz:l;zn%aggri:?;uiss nena O ﬁdsd"gﬂoh;l_-g\gf ©
{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
TITLE S [ Delete TITLE OJChange [ Addition
NAME WHELAN, JOHN J. NAME
STREET ADDRESS | 100 NW 12TH AVE STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
THTLE D (] Delete TILE (3 change [} Addition
NAME THOMAS, GARY L NAME
sTREeT ADDRESS | 1000 NW 12TH AVE STREET ADDRESS
orv-sT-2¢ | DEERFIELD BEACH FL 33442 CITY-57-2P
TILE T 7 Delets TLE [Jchange [ Addition
NAME ALLEN, A TUCKER NAME
STREET ADDRESS | 100 NW 12TH AVENUE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-ZIP
TITLE AS %Delete TITLE i [C] Change Addition
Nave BRILLIANT, JON A NAME 5,?1@9037 S nﬁd 3 !
sTReT ADDRESS | 10N N.W. 12TH AVE. STREET ACDRESS | 4 0y, ,J u) 'Z'Hu Ed & g
onv-st-2» | DEERFIELD BEACH FL 33442 orv-stze 7 23440 .
TITLE D O Delete TITLE Change [ Addition
NAME BROWN, COLIN W NAME . U
sTReeT ADDRESS | 100 NW 12TH AVE. STREET ADDRESS
onv-st2¢ | DEERFIELD BCH FL 33442 orr-srae 1 00 M Féz.% s,
TITLE D [ Delete T [T change [ Additien
NAME FOSTER, JAMES R HAME
STReET ADDRESS | 100 NW 12TH AVENUE STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH FL 33442 CiTy-sT-2IP

13. | hereby certify that the information supplied with this filin 3 does not 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 trustes empowered lo execute this report as required by Chaptey 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered

SIGNATURE: %)Wm@ﬁﬁm ‘953/'6&9“2900

/SI7ATI.IHE AND T(fED Dj PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phare ¥
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