2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN F98000003379 Feb 29, 2000 8:00 am
AVERICAN BUSINESS SYSTEMS CONSULTANTS, INC. Secretary of State
02-29-2000 90133 030 ***158.75
Principal Place c-)f éﬁsiness Maiting Address
- AVENUE BIARRITZ 18917 AVENUE BIARRITZ
* FL 335455311 LUTZ FL 335495311
us
R s v e NIRRT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numper g Applied Far
. 38 26345?0 Not Applicable
Zip o . C_?USEW 7 .___Jé_p_ N . Country — 5. Certificate of Status Desired x gg'zg‘lﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:gqr;?&gzﬂgégmg; Street Address (PO. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

B. 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, typad of printad nama of registerad agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
ot o o to. %% | pfor MaY 12000 Feo il bosssoog | 'O EocienCaneaanFrancing - 85,00 vy e
o : ’ . Trust Fund Gontribution. 1 Added to Fees
(See criteria on back) pi Make Check Payable to Department of State
11. j OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change [ Addition
NAME CUDNOHUFSKY, DAVID R NAME
staeeT aooress | 18917 AVENUE BIARRITZ STREET ACDRESS
CIvY-ST-21P LUTZ FL 33549 CITY-§T-2IP , 4
TITLE ST [ pelete TITLE WTF' [ Change M\Additiun
NAME CUDNOHUFSKY, JENI P NAME
streeT anoress | 18917 AVENUE BIARRITZ STREET ADDRESS
arv-st-ze | LUTZ FL 33549 ~ CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-S1-2P CITY-ST-2IP !
ME [ Delete TIILE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P EITY-ST-2P
TILE [2] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P B . CITY-ST-2IP

13. | heraby centily that the informatign-supplied wiih this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplfemental g&port is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
j ke [e d tgyBxecute thisseport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

La7E0 2-9-00_ §3/749-5%
E /SF stmNG Wcsn OR DIRECTOR Date Dayl/ﬂe Phone # |
i i/

CR2E034 {9/99)

i



