2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003379 .
Bty vome -~ Mar 15, 2001 8:00 am
AMERICAN BUSINESS SYSTEMS CONSULTANTS, INC. Secretary of State
: : 03-15-2001 90033 049 ***150.00
Principal Place of Business Malling Address
18917 AVENUE BIARRTZ 18917 AVENUE BIARRITZ ‘
LUTZ FL 33549-5311 . LUTZ Fi 33549-5311 . o e
us R . . - , us . N . .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number -06345 Apgplied For
38 2 70 Not Applicable
Zi Count Zi Count iti
" ] 2 R e DY L -5, Cenificate of Status Desires (] $8.75.Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CUDNOHUFSKY, DAVID R
Street Address (P.O. Box Number is Not Acceptable)
18917 AVENUE BIARRITZ oo
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or primed name of registered agent and title if applicable. (NOTE: Registered Agent signallirs reauired when reinstaling) DATE

9. This F:f)rporatit.)n is eligible to salisfy its Intangible 10. Election Campaign Financing $5 '00 May Be

Tax filing requirement and elects to do so. T N
g Trust Fund Contribution, 0O Added to Fees
(See criteria on back)

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITE P T Delete TITLE " Crange [ Addition

NAME CUDNOHUFSKY, DAVID R e '

STREET A00RESS | 18917 AVENUE BIARRITZ STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-5T-21P

TITLE VTS T3 Gelete TITLE Tl change  [) Additicn

NAME CUDNOHUFSKY, JENI P i NAME

STREET AUDRESS | 18917 AVENUE BIARRITZ ) STREET ADDRESS

_CITY_-‘ST_-_Z\? | LUTZ FL 33549 R . R CITY-ST-2IP . o o . - .

TTLE [1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-STTIIP CITY-8T-2IP

TImLe (1 Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : CITY-§T-2IP

E L] Defer TITLE ‘ : O Change  {J Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS !

CITY-ST-2P GITY-ST-21P .

TITLE ‘ [ petete TITLE , ' [ Change  [7) Addition

NAME ’ NAME

STREET ADDRESS . . STREET ADDRESS i

CITY-8T-2IP CITY-ST-2IP !

13. | 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 repart or supplgrRental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that I am an officer or director
of the corporatiqreac the receiver ¢ e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on %p t with hif a A ike/empowered. )

2N - i
A U Jeat Pl ~7-0l' _813/444-54
SIGNATURE: /X!, \ A ot 2 | LUDNoHUFSKY  F-T7-0l"  813/949-9%2¢
SIGMATURE AND TYPED OR PRINTED AaMy OFFICER OR DIHECTOR Dale fﬂv‘limﬂ Phone #

7 v 7 STI v Ty B

28N Hainm



