|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29, 2001 8:00 am

13. | hareby certify that the informatior/spipplied 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 report of supplefnghtal report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or directer
of the corporation or the [eceiyer/orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attactymenf with/an address, with all other like empowered.

SIGNATURE: _) M.@\TUWFL FeOlRED [13/% /o)

FiE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #

RO FJ

e s F99000005663 Secretary of State
ABS GLOBAL, INC. 08-29-2001 90012 035 ***550.00
v
Principal Place of Business Mailing Address
1525 RIVER RD 1525 RIVER RD w-
DE FOREST W1 53532 DE FOREST W 53532 s .. C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 510393574 Not Applicable
zp Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : s = === =ham ' = e Y
|
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
. City : Zip Code
- FL
8. 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
Signeture, typed or pintad name of registared agent and title it applicable. {NOTE: Ragistared Agent signaturg required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction & an Fi )
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) T rfﬁtlzz n daggni:_?;uﬁ:j ncwrjg 0 fg;gﬁohggg SB @
{See criteria on back} O Make Check Payable to Department of State '
M. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition §
NAME WOOD, RICHARD K + f name B
street anoress | WESTMERE DRIVE STREET ADDRESS §
cmy-s1-2p | CREWE CW1 6ZY UNITED KINGDOM . || cm-st-ze 'é
TNLE SD Delete TILE SD.. 3 Change Addition | O
NAME FAIRALL, DAVID L.D. NAME Hall, Frank
sTREET ACDRESS | WESTMERE DRIVE STREET ADDRESS Wégfiﬁéré"f)i"{v e
erv-sT-2P | CREWE CW1 6ZY UNITED KINGDOM USSP |Cfewe CW1 6ZY, United Kingdom
ME D e = o - [Delete o fome_ - ___~ .» [E)Change . _[] Addition-. |- -
NAE ACTON, PHILIP NAVE
STREET ADDRESS WESTMEHE DHWE STREET ADDRESS
crr-s1-2P | CREWE CW1 62Y UNITED KINGDOM crry-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P M\ CITY-ST-ZIP



