2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J17410

1. Entity Name

ABS ASSQOCIATES, INC.

Principal Ptace

of Business

4726 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

Mailing Address

4726 OKEECHOBEE BLVD

WEST PALM BEACH FL 33417-4626

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90078 004 ***150.00

[l |

I

)

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SRACE
City & State City & State 4. FEI Number Applied For
59-2677280 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired 1 $8.75 Additional
R B . R o L __. Fee Required- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUYARD' CLAUDE W. Street Address (F.O. Box Number is Not Acceptable)

11054 QAKWAY CiR.

PALM BEACH GARDENS FL 33410

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.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstanng} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

[See critgria on hack)

FILE NOW!!! FEE IS 5150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TIME PSD T Delete TITLE /E Change  [) Addition
NAME GUYARD, CLAUDE W. HAME -
staeet anoRess + 11054 QAKWAY CIR. STREET ADDRESS - Cocow Plo— P~
! ciry-st-ar PALM BCH GARDENS FL £ITY-ST-2P Tp dn - FL DT N
e VID (7 Gelee e A0 Crange [ Addition
HAME GUYARD, MARGARET B. NAME
smeet Anoress | 11054 QAKWAY CIR. STREET ADDRESS Jog Corcoan Flon D-
CITY-5T-2P PALM BCH GARDENS FL crry-§1-zp TFimplar  Eir FISLIF
MLE - i ) "I petete TITLE LR m Change [ Addifion
NAME GUYARD, MICHAEL R HAME
sweeeT Aonaess | 366 BRACKENWOOQD CIR STREET AQDRESS IY3Y T he V24 o D
orv-s-2e | PALM BCH GARDENS FL o512 oS Patem Dexcl Fe 7307
TITLE {1 pelete TITLE [0 Change ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CHY-s1-2IP
TTLE (1 oelete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CuTy-s1-21P CITY-ST-2IP
WILE 3 oelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T- 2P CATY-ST-2IP

13. | hareby cerlify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental repor is true and accurate and 1hat my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

B RN

LEl

Jg/ YIF¥ 1507/

SIGNATURE ANDT‘VPED?R’PHIN‘I‘ED NAME OF SIGN)

NG OF|

FICER OR DIRECTOR

o fo

Date Dayume Phene #




