2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P@5000050764

i. Entity Name

A B MANAGEMENT SERVICES OF NEW JERSEY. INC.
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3950 HUNTINGDON PIKE.
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The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
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This corporation s eligible to satisky its lntangible
Tax filing rgquirement and efects to do so.
{Sea criteria on back}

FILE NOWHI FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00
Make Chack Payable to Depariment of State

10. Election Campaign Finaneing
Trust Fund Contribution.
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Added 1o Fees
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| hateby certity that Ihe information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! {urthet certily that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have tha same legal effect as if mace under oath; thal | am an officer or director
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