b 3170 —
200% UNIF({.)RM BUSINESS REPORT (UBR) FILED

Jun 04, 2002 8:00 am
DOCUMENT # y
1~ Enty Name F96000003379 Secretary of State
AMERICAN BUSINESS SYSTEMS CONSULTANTS, INC. 06-04-2002 90207 008 ***150.00
Principal Place of Business Mailing Addresg -« =~ . LN
18917 AVENUE BIARRITZ 18917 AVENUE BIARRITZ
LUTZ FL 335495311 LUTZ FL 33543-5311
i i R
2. Principal Place of Business 3. Mailing Address ” || | ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I A DU M e 2 m e e | o g e 382634570 — - - . G RO |
Zip__ _ Country Zip_ Country . ) 8.75 Additional
‘33956)5 5 ‘ ' 33-;3 B ~53 i 5. Cerliticate of Status Desired | fee Hequi'rjecltnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUDNOHUFSKY‘ DAVID R Street Address (P.0. Box Number is Not Acceptable)
18917 AVENUE BIARRITZ

LUTZ FL 33548

FL |352%9-531

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

L Signature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

) o L ) "
9. 12ffﬁ;rp0ratlgn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
L . ed to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e Ei/cnange [ Addition
NAME CUDNOHUFSKY, DAVID R NAME
sTreer aoRess | 18917 AVENUE BIARRITZ STREET ADDRESS
orr-s-z | LUTZ FL 33549 CITY-ST-21P 35558-3311
TMLE VTS O etete e [Pthange [ Addition
NAME CUDNOHUFSKY, JENI P HAME

_ smeeTAvoREsS | 18017 AVENUE BIARRITZ . o WSTREETAOORESS | e mimamez s aeane -
CITY-ST-2IP LUTZ FL 33549 ovsrap | ' 33558"5-3 l'\' Mk -
TITLE T Delete TITLE [ change [ aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 3 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 3 celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

does not qualify for the exemption stated in Section 119.57(3)(), Florida Statutes. ! further certify that the information
accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an officer or director
ex?iule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
er likefempowgfgd.

et «’—’\/ ,57////02, 3!3{/?'—/‘?'5‘/00

13. | hereby certify that the information supplied with this filin
~ indicated on this repert or supplemental report is true a
of the corperation or the receiver or trustee empg@ereg &

changed, or on anetaehrrre‘hf"_ ddress fwith

fan A

P it =
SIGNATURE: __/ St ATIIIRAL
( wﬂjns AND TYPED OR PRINTED NAW Date Daytima Phene #

CR2E034 (9/01)



