2001 UNIFORM BUSINESS REPORT (UBR})

| DOCUMENT # J17410

1. Entity Name

ABS ASSOCIATES, INC.

Principal Place of Business

4726 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

Mailing Address

4726 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00

am

Secretary of State

03-08-2001 20125 032 ***150.00

MO

DO NOT WRITE IN THIS SPACE

IR

I

o~ e, T e v

City & State City & State 4, FEi Number 59“2677280 Applied For
Neot Applicable
Zip Country Zip Country . . $3 75 Additional
5. tific f Status D d .
Certificate of Status Desire O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name™= T R

SIGNATURE:

_A

s/ ofor

13. | hereby certify that the information supplied with ihis filing does not qualtify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thal the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/T L

SIGNATURE AND TYPED OR?NTED NAME OF SIGNING OFFCER OR DIRECTOR

Dete - Daytima Phone #

1

CR2ED34 (10/00)

GUYARD, CLAUDE W.
Street Address {P.C. Box Number is Mot Acceptabla
11054 OAKWAY CIR. { ptabla)
PALM BEACH GARDENS FL 33410
City FL Zip Cede
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, lyped or printed name of registerad agent and title if applicable. (NOTE: Fagistered Agen signature requirec when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW! FEE IS $150.00 1 " ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o $|rizlllo=:r%ag§r:atlr?gulig: e fgj—gj{fohg?ésa °
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TME C) Change [ Addition
NAME GUYARD, CLAUDE W. NAME
STREET ADORESs | 509 COCOA PLUM DR STREET ADDAESS
oIY-S1- 2P JUPITER FL 33456 CITY-ST-2P
e viD 3 Delete TLE [l Change L Addition
NAME GUYARD, MARGARET B. NAME
streeT aocakss | 509 GOCOA PLUM DR STREET ADDRESS
omv-51-2¢ 1 JUPITER FL 33458 CITY-5T-2P
e VD ] - Ooels e - . O Crange [ Additon |
" NAME GUYARD, MICHAEL R T T NAME

swreet aporess | 1434 THE POINTE DR STREET ADDRESS
cry-st-zP | WEST PALM BEACH FL 33409 CINY-§7-21P
TITLE O petete TITLE ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IF
TILE 0 Delete L [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- Fil3 CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP



