FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000020334 Secretary ofState

1. Entity Name

AABSC ENTERPRISES, INC.

Principal Place of Business ’ Mailing Address
5455 JAEGER RD 5455 JAEGER RD JUULA10T
NAPLES FL 34109 NAPLES FL 34109

IRAEACEA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65 099 7 7 Applied For
: 0 3 Nat Applicable

Zi t Zi 1 it

o Country P Couniry 5. Ceriificate of Status Desired | 38'75 Addmonai

o . ... _ . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLDAVINI-CLAPPER, BRIGID D Svec Adoress PO Box Nomber s ot Aecentanie)
ree ress {P.O. Box Number is Not Acceptable

5455 JAEGER RD
NAPLES FL 34109

- 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.

R

SIGNATURE :
Signature, typed of printed ﬁama of registared agent and title if applicabls. {NOTE: Registared Agenl signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . )
9, Election Cal Fi
 atar oy 1300 P b $55000 coctrCorveg a0 5500y
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delese TinE ' Clchange [ Additon
NAME SOLDAVINI-CLAPPER, BRIGID D RAME ’
street ancress | 5455 JAEGER RD STREET ADDRESS
orv-stze | NAPLES FL 34109 CITY-ST1-7P
TILE D [ Delete TITLE [JChange [ Addition
NAME ALVEREZ, ABEL NAME
stReeT aooress | 671 7TH ST NW STREET ADDRESS
civ-st-z7P | NAPLES FL 34120 CITY-5T-2P
L T o Doewte Qo | - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE 1 Dejete TITLE ’ [ Change  [_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that ! am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trugA
of the corporation or the receiver or trustee empgy
changed, or on an attachmeanisrammed

SIGNATURE:

Wn OR PRINTED NAME OF SIGNING OFFICER olﬁ:ﬁ\ Date Daytima Phane 4

AY 8SBUESO

CR2E034 (10/02)



