2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name
A.B.S. INC.

P02000029711

ecretary of State

04-03-2003 90133 039 ***158.75

Principal Place of Business
6748 LITTLE RAIN LAKE RD.

KEYSTONE HEIGHTS FL 32656

Maiiing Address
6748 LITTLE RAIN LAKE RD.

KEYSTONE HEIGHTS FL 32656

RGN TN e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

' CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEf Number Applied For
JdA-068290 ] Not Applicable
Zip Country Zip Country Vo $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MARTIN, JAMES R.
6457 GOLDEN OAK'LANE

KEYSTONE HEIGHTS FL 32656

- Mo

"‘”4‘ ..

“WMAKTIN Saraes K~ T

o

Slreel Addres (P 8]

271

? ber is wc}:‘g?tabl%\pd

Zip Code

FL 32bl

R ystone 82 HE | 6HTS

8 The above named entity submits this statement for the purpase of changing its registered office or registered agent or beih, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.
{ B

SIGNATURE

DATE

Signature, typed or printed name of registared agent and title if appliceble.

{NOTE: Registerac Agant signature required when reinstating)

FILE'NOWIH FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Delete TRLE e B Change [ Addition
e | AT, JMES B we PR T X ke o

sraeet aooness | 6457 GOLDEN OAK LANE steeravaess &) !

crv-st-ze | KEYSTONE HEIGHTS FL 32656 ony-s1-2p KE\(sTouE HEIGHTS FL 32650

TITLE VD O Delete TRLE [R Change ] Addition
e MARTIN, BARBARA J e m“*”’*' “EBMHNT KE RO

sTREET ADCRESS | B457 GOLDEN OAK LANE streeT aporess | L THG o e Rpy

crv-stze | KEYSTONE HEWGHTS FL 32656 arv-st2r |KEVSTBANE HEIGH TS ¢ | 325l

TITLE O petete TITLE O change  [J Addition
NAME T et et o T NaME T T - T T T

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TILE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51- 2P CITY - $T-2IF

TMLE [ celete TME [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE O Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: @%EW%&@E@UHHED

F-Jo-03 __(352)473-Brodt

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone ¥

OUI FLNS

v

CR2E034 (10/02)



