2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90311 028 ***150.00

DOCUMENT # J17410

1. Entity Name

ABS ASSOCIATES, INC.

Mailing Addreds
4726 OKEECHQEEE BLVD
WEST PALM

MMM BT

2. Principal P\ace of Business 3. Majg Address
Suite, Apt, #' ste. ulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
'Zd! q Applied F
ity & Stal City & State N 4. FEI Number pplied For
lf n__rﬁ b e f am M E TN 59—2677280 Not Apgiicable
Zip Country Zip Country . ) $8.75 Additionzl
3 2 ‘{ 0 ? u J—A 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K .- [ - . . —— Name _ - . - . - !
GUEARAL, MCHALE Guoaed , Michaal
Street Address (P.’O. Box Number is Not Acceptable)
1806 MIDDLETON WAY

WEST PALM BEACH FL 33409

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 1 s s / 2v/0%

Signature, typed or printed name of r@gis‘rered aged and title if applicable. [NOTE: Registered Agent signature required when reinstating) ! { DATE
. FILE NOWIH! I;,EE IS $150.00 9. Eection Campaign Financing $5.00 ey Be
After May 1, 2003 Fee !Mii! be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floriga Department of State .
10. '-".. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - X Delele . TILE O change [ Addition
HAME GUYARD, CLAUDE W. NAME
streeT aooaess | 509 COCOA PLUM DR STREET ADDRESS
CITY-ST-7IP JUPITER FL 33458 CITY-ST-21P
TITLE viD ) E‘Demg TITLE [OChange {7 Addition
NAME GUVARD, MARGARET B. NAME
sTreeT ApoRess | 509 COCOA PLUM DR STREET ADDRESS
cw-st-zf | JUPITER.FL 33458 CITY-ST-2P
e vD.. _ 5. [ Detete T PVT D )F’cnange ] Additon
NAME GUYARD, MICHAEL R e Gamd M valoa
staeer anoress | 1434 THE POINTE DR STREET ADDRESS '.4 JC‘J,( 4 d It
¥oc v ﬁ A
arv-si-2e | WEST PALM BEACH FL 33409 CITY-§T-2I fonrd  Dofm e A g—t 'y 740 4}
TITLE [ pelete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE (7 Delete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ celete TITLE Fchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered to execute this regort as required 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 all other like empowgfed.

SIGNATURE: __ SIGNATA7ZIRECAIRED ‘7%-7/:; 5CI 473 1¥57

SIGNATURE AND TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR Die/ Daytima Phone #

CR2E034 (10/02)



