FILED
2003 FOR PROFIT CORPORATION - Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ‘ Secre,tary of State

DOCUMENT # 0000 7
1. Entity Name F96 00 033 9 01-24-2003 90137 004 ***150.00
AMERICAN BUSINESS SYSTEMS CONSULTANTS, INC.
Principal Place of Busingss Mailing Address
18917 AVENUE BIARRITZ 18917 AVENUE BIARRITZ iyvivvza
LUTZ FL 33558-5311 LUTZ FL 33558-5311
e ’ RN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥ Applied For
38 2634570 Net Applicable
Zip‘-": Country Zp Couniry 5. Cerlificate of Status Desired O $8'75 Additional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .\P'--giiu-l-e“ —_— e - L ET e = .t - . e —— Name 7 U . JEUVRUE U UUU R S
CUDNOHUFSKY' DAVID R Street Address (P.O. Box Number is Not Acceptable)
18917 AVENUE BIARRITZ
LUTZ FL 33558-5311
‘ City FL [ Zr Coce

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ot printed name of registared agent and titie if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
. After May 1,2003 Fee will be $550.00 . Trust Fund Cantribution. 0  Addedto Fees
Make Check Payable to Florida Department of State .
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [ Change ] Addition
NAME CUDNOHUFSKY, DAVID R NAME
sTReeT Anoress | 18917 AVENUE BIARRITZ STREET ADDRESS
omv-sr-zie - ILUTZ FL 33558-5311 CITY-$7-2IP
TILE VTS 1 Delete TILE [ Change [ Additin
HAME CUDNOHUFSKY, JENI P NAME
STREET ADURESS | 18917 AVENUE BIARRITZ STREET ADDRESS
omv-st-2P | LUTZ FL 33558-5311 oITY-ST-21P
TITLE O pelete TITLE {7 Change 7 Addition
NAME = T N BT ’ T -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TE ) [ Delste TILE ] Change [0 Adgition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [Johange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TITLE - [Octhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-$T-2IP

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplehiental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelyer dr trustee empowered 10 preTute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachmey h an addregsWith 43 i d. -

SIGNATURE:
I

&

Yao/ a9z 813-777- gemy

ICER OR IMRECTOR 3 Daté Daytime Phone #

AY 98960

CR2E034 (10/02)



