2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L $0296 . Ny Apr 20, 2000 8:00 am

1. Entity Name

AB-7€cH CownsSuLTAN TS, INC.

ecretary of State

04-20-2000 90020 008 ***150.00

Principal Place of Business Mailing Address

’ .
C/o ALexswbet A-Roucc@ P.o. Boy 532253
SY 2 S fid €T Wiia e Fe 232%32 UuuUgdJIlJdv
Morpwm,, Fo 23165

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs -oad44Y 3x 2 Not Applicable
Zi - Count - - - Zi Count L= - [ .
P ountry P ountry 5. Certificale of Status Desired .| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

/BOUC«/G /7 /9[&' }’ﬂ/{/)[l ’4' Street Address (P.O. Box Number is Not Acceptable)

S0 S« SN CBort

”! ars /' £/ 23/67 City FL | ZrCode

8. The above named enti{y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and Uil It appkeable. {NOTE' Registerec Agent signalure required when remstatng) DATE
9. ;hlsfiorporatlpn is elltgiblcfje-ic') slah?fyéts-lmangnble “10:"Elsction Carfipaign Financing™ — k$5;00’i\}1éy Bo
axh |nlg rngremen and elgcis o doso. Trust Fund Contribution. O Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P , [ Celete THLE Clchange [ Addition
NAME Boal (£ 4LE¥AnNDdel 4. MME
STRECTADDRESS | ¢of 2 S & F¢F Coorsf STREET ADDRESS
CITY-3T-2IP migm Fe 23 ity . CITY-ST-21P
TITLE [T Delete TIMLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE - - - © O Delete— -- —§ TLE 4 G e [3 Change [ Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TIRE : 1 Delete TLE . ’ [JChangs [ Addition
NAME NAME . )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP . ] ) . @ omye-stzp
TITLE +[J Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion of the receiver or trustee empowered to execute 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.

ALEY prdéx 4. Boucc €
SIGNATURE: ___/7r... 0 Sz 4 2/2000 _ (305)07 4 -tla2x

-
NRATURE ARD TYPED OR PRINTEDWAME OF SIGNING OFFIGER OR DIRECTOR / Dae Daytima Phone ¢
£

CR2E034 (9/99)



