2001 UNIFORM BUSINESS REPGRT {UBR)

427,

FILED

DOCUMENT # P0O0000073842

1. Entity Name

ABG SOLUTIONS OF SOUTH FLORIDA, INC.

May 19, 2001 8:00 am
Secretary of State

04-27-2001 90320 050 ***150.00

Principai Place of Business

10642 NW 15T CT
PLANTATION FL 3334

Mailing Address

88 NE 168TH ST
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€, Name and Address of Currenl Registered Agent

7. Mame and Address of New Registered Agent

SINGER, STEVEN M

10842 NW ST CT
PLANTATION FL 33324
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FILE NOWI! FEE {5 §159.00
Alter MAY 1, 2001 Fee will be $550.00
Male Check Payable to Departmeant of State
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$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.
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13. | heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 0753)0}‘ Florida Statutes. 1 further certify that the information
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