2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name
ABS STAFFING, INC.

F99000005890

Principal Place of Business

5304 E. LONGBOAT BLVD.
TAMPA FL 33615

Mailing Address

5304 E. LONGBOAT BLVD.
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90154 031 ***150.00

I ERMRA B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3582730 Not Applicable
Zip Country Zp Countiy o 5- C:mﬂ::;ré;fr Status Deswed T I:I-_“- $8;75'Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, MICHAEL K Pau Mewnad)
? Street Add?a@fp.o. B umber s\Not Acceplable) D
36428 U.S. HIGHWAY 19, NORTH L lﬂ'@ MW,
PALM HARBOR FL 34684

CJP’TOW‘IDN CJM‘«-:C L f

FL

S E7

8. The above named enpubmns this stwm for i
SIGNATURE

0se of changing its registered

offnce or reg'stered ag!nt ar both in the State of Fiprida.

Ol

Signature. rfped or printea name af registered agent and title if applicabls,

{NOTE: Registered Agent signature requirsd when rginstating)

] DATE

9. This corporation is eligible to satisfy its Intangible
Tax filingarequirement and elects to do so.
(See criteria on back)

e

FILE NOw!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Cé‘ri!paign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CPT O patete TITLE [JChange ] Acdition
NAME REOWINE, MADELINE NAE

STREET ADPRESS § 5304 E. LONGBOAT BLVD. STREET ADDRESS

CITY-ST-21P TAMPA FL 33615 CITY-ST-2IP

TILE D 1 Delete TILE O change [ Addition
N REDWINE, GARY S NAME

STREET ADCRESS | 5304 E. LONGBOAT BLVD. STREET ADDRESS

orv-sr-2p* | TAMPA FL 33615~ ~~—~ -~ "= - -7 -~ - on-size | o= v o .
TinLE v (O pelzte TITLE [XCChange  [] Addition
navE REDWINE, J.R. NANE

stheeT A00Ress | 5433 HARBORSIDE DR. sreeT apoRess |/ 22 39 KI-SAO/ fokd Ae.

CITY-ST-2IP TAMPA FL 33615 CIFY-ST-2IP 7 Mﬁ" j_;'/ 23626

TITLE S [ pelete TITLE [} Change  [J Addition
NakE REDWINE, MATT NAME

STREET ADDRESS | 19722 DERBYSHIRE STREET ADDRESS

CITY-5T- 2P TAMPA FL 33628 CITY-ST-2IP

TIMLE [ peete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TINLE [ pelete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP

13. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporauon or the regeiver of lrustee empowered to execut,

oS0 2

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$r3-Er-efy2

Date

Daytime Phone #

|

CR2E034 (9/01)



