2003 FOR PROFIT CORPORATION FILED

UNiIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  F99000005663 ecretary of State
1. Entity Name 04-02-2003 90090 002 ***150.00
ABS GLOBAL, INC.
Principal Place of Business Mailing Address
1525 RIVER RD . 1525 RWER RD
DE FOREST W| 53532 DE FOREST W! 53532
2. Principal Place of Busingss 3. Mailing Address ‘ ‘"“II “Il ‘l”l !Im |||“ "m "m "m m” IH'I mll I“" ml ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. ' M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
510393574 Not Applicable
zp Country ap Country 5. Certificate of Status Desired d0 $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent ©~ ~~ =~ =~ 7. Name and 'Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Y T Worv———r NllA s
reel ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) o )
, . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THTLE X Change [ Addition
NAME WOOD, RICHARD K NAME
steeT anchess | WESTMERE DRIVE smeeranoness | ela Viner House  Bagrasvieno
omv-sr-ze | CREWE CW1 6ZY UNITED KINGDOM . . GITY-ST-70P Basings J-ol"se. Hamr).flufe—- 262} HEQ LK
TILE SD [ oelete TILE v g Change [ Addition
HAME HALL, FRANK NAME John Vickers .
sTreeT anokess | WESTMERE DRIVE STREETADORESS | el Vime: Houvse Baging views
crv-st-zr | CREWE CW1 6ZY UNITED KINGDOM CITY-5T-21P Basingsiolhe Hamp.siqrrt. Gzl HEQ. LK
TITLE D e T T Opelets -~ "F i 0 7 Ve - EChange [ Addition
NAME ACTON, PHILIP NAME
staeeT aooress | WESTMERE DRIVE stReeTanoress |dee Vime! House Basingvi e
cv-st-2¢ | CREWE CW1 6ZY UNITED KINGDOM CITY-5T-2P 5,,,5,,,“;_,,3‘2, Hompshice. RGZI HEQ UK
TILE [ Delete TIE - _ O change (X Addition
NAME . b NAME g_—'m,L B-‘
STREET ADDRESS STREETADDRESS | 1 5 257 RIwes 12 cad
GITY-51-2P CTY-ST-2P DeForest, W.I S353C .
N [ Delete TILE o (3 Change HAddition
NAME NAME Tel? Johnson
STREET ADDRESS STHEETADDRESS | 15725 piver RO
CTY-ST-2iP CITY-5T-2iF De Fop eb+ , WZ 53532
TIMLE I Detete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dog# not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad cyfe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al emglowered.

SIGNATURE: ___SIGNA' ZIUIRED 2)27/03 (0B Bl - &37)

SIGNATURE AND TYPED cb Pmyen NAME OF smﬁmc’.‘amcsn OR GIRECTOR Date Daytime Phone #

CR2E034 (10/02)



