2003 FOR PROFIT CORPOKATION Mar 0S5, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . SQecretary of State

DOCLTMEN:l' # P020001 03150 02-21-2003 90205 040 ***150.00

1. Entity Name .

ABB SALES CORP.

Principal Place of Business Mailing Address

9690 W SAMPLE RD STE 202 9680 W SAMPLE RD STE 202

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

N — VAR

Suite, Apt. #, etc. Suite, Apl. #, eic,

[C] CHECK HERE IF MAKING CHANGES

City & State Tity & Stale . FEINumber ‘ Applied For
73— ‘q ol 303 q Not Appficable
Zip Country 2p Country - i " $8.75 Acaitional
5. Certificate of Status Desired 1 Foo Required .
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent

_ ] N . — _Name __ . e e = e
SIEGELAUB, STEVEN S ) Streel Address (P.0. Box Number is Not Acceptable)
9690 W SAMPLE RD STE 202
CORAL SPRINGS FL 33085

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

Sl;;i ::I:::timsc .gislerect agent. / /4/ ; // ﬁ,@ 7{( ég/ 0'} //&}g é;

ot PrnBa rame of regicienad agent m}'ﬁ. it spphcabte. 7 (NOTE: Rogisterad Agen signaiy reauined when reingiating)
7
FILE NOW!! FEE IS $150.00 7 o
- . = i T gmimn T o - q. R - | «-8.ElectionCa Finanging. . -. .. K
After May 1, 2003 Fes will be $550.00 \ T - ) Trust Fund (r:nozal:'g:ution. ’ 0 i:!sde?ﬁo“;aeisse
Make Check Payable to Florida Dapartment of State N
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pre Sy de n_l. O oeteta TIME Ol cChange [ Addition g
NAME Ar Hwr By Oh NAME =
STRET ADDRESS | (= W th A\~ STREET ADORESS 3
CITY-ST-2P Ford | gyl‘m ey '507 7 ry-S7-2° g
L g A N
TRE ~ 1 pelete e Cichne O Addtion | &
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CTY-§1-21P
me [ petete TILE [ Change 1 Addition
_AE B WY S . . L .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
e O pelece TTLE } OJcrenge [ Acdition
NAME NAME
- STREET ADBRESS w— a i+ e e A mmme—a— = = oA STREETADDRESS-Y. - e e - e L
CITY-51-2P CITY-ST-21P
TTLE O vetete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS ' STREET ADURESS
cimy-§1-2P CITY-ST-2IP
TME O relete Ll O change [ Addition
NAME NAME -
STAEET ADDRESS . SFREET ADDRESS
Ty-5T-2P o CITY-ST-21P
12. | heraby certi tnél the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is frue and accurate and that my signature shall have the same lagal effect as it made under oalh; that | am an afficer or director
of tha corporation or the raceives or trysise empgyerad to execute this report &3 requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmenidyith g " eriikpy ad.
)

SIGNATURE:

Y4 g/&ff’/ v r‘?—/ Vé} M/V/o?f/{
5 7 %/ 77 Torira P’

‘




