2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000008906 ‘ A gcigiazr(;rogfségz?tg "

1. Entity Name

ABS SOLUTIONS, INC. 04-16-2002 90183 005 ***158.75
Principal Place of Business Mailing Address

293 ALBRIGHT ST SE 299 ALBRIGHT ST SE

PALM BAY FL 33761 PALM BAY FL 33761

AR

2. Principal Place of Business 3. Mailing Address
9 Aloright £ S€ 249 Albrioht St SF
Suite, Apt. #, stc. Suite, Apt. #, gtc. DG NOT WRITE IN THIS SPACE
City & State, City & S 4, FEI Number Applied For
him 1’—39(9‘  FL @rlm BPIH FL (05"‘ 1069140 Not Applicable
Zip ggqoq Cothksa Zip3quq \C6umry LA.S H, 5. Certificate of Status Desired IB/ g_g gfqas:&""“al
- 6 Name and Address of Current Registered-Agent - : . .7, Name and Address of New Registered Agent

Name

FINANCIAL FOUNDATIONS! INC. Street Address (P.O. Box Number is Not Acceptable)

3150 SANDY RIDGE DRIVE

CLEARWATER FL 33414
City ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typet of printed name of registered agent and litle if applicable. (NOTE: Registarad Agent signatura required whaen reinstatirg) DATE
9. This F:.orporatfgn is e!igib'lie‘lo satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement angf’elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P 1 Delete TITLE \[P 1o O Change [T Addition
e BULIAN, MIKEL F " zabeth  fwn Holmes
STREET ACDRESS | 209 ALBRIGHT ST SE STREET ADDRESS 9.‘-'101 Aibright St
orv-sr-2p | PALM BAY FL 33761 ovsize | Yl BAn, FL 32964
TITLE [ Delate TITLE U [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-8T-2IP
TILE - T T . O Delete fme Tt o =T T [chasge [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE . O Detete 1IMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIMLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-ZIP
THLE [ pelete TLE [Jchange [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empo ared 10 execute this report as required by Chapter 607, Florida Statutes; and thatimy name appears in Black 11 or Block 12/

QUIRNRE] Bulisal H-8.0% Y3 Hi \WFo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

of the corporation or t

L o A" V)

AY

CR2E034 (9/01)



