e —————— b

FILED

T e TH 3‘
2002 UNIFORM BUSINESS REPORT (UBR) MSayr(:elt;uZ')(f) (())Zf g ig?eam
A €C

PIEr?nWCNwENT # PO1 000041 967 * o 03-31-2002 90362 013 ***150.00
AB.PS, INC.
Principal Place of Business Mailing Address 2 ool
7900 ROCKPORT CIRCLE 7900 ROCKPORT CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
S SE— A

Suite, Apt. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

Ciry‘& State City & State 4, FEi Number Applied For

¥ . 6S - 109.38%4 Not Applicable
zp Country ap Country 5. Certificate of Siatus Desired [ fggfq Additional
8. Name and Address of Current Reglistered Agent 7. Nams and Address of New Reglstered Agent
- - e o - emae aNEme o e o e . e e Y
- i R T T e T

RUSH. CWSTOPHEH J Street Address (P,Q. Box Number |s Nat Acceplable)

2240 WOOLBRIGHT ROAD STE 412 HES Wactpars &R

SB0YNTON BEACH FL 33426 - - -

\ ) Y Lake ot FL | “*33%e

8. The above named entity sulimits tizzient far
SIGNATURE i
= f

purpose of changing its registered office or registered agent, or both, in the State of Florida,
. v I‘ll / oL
DATE

natwre, typed M‘nam of reglswarad lgenlattf e il spplicable. —  ~ (MOTE" Registered Agent signalure raquzed when reinstsing}

FILE NOWII! FEE IS $150.00

8. This corporation is eligible 10 satisfy its Intangible

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS fl 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 0O pelere TITLE Clchange [ Addiion | 5
NAME HUSSEIN, H. TONY NAME 2
sThetr ooess | 7900 ROCKPORT CIRCLE STREET ADORESS 3
CITY-ST-2IP LAKE WORTH FL 33467 CiTY-s1-29 ﬁ
TE D O oetete TIE [JChange [ Addltlen | &
taki HUSSEIN, H. TONY e
stwzet ouess | 7600 ROCKPORT CIRCLE STREET ADDFESS
orv-st20 | LAKE WORTH FL 33467 cmy-51-2¢
TINE [ petete E O Change [ Addition

| NME e e e | I N Y P
| STRETADORESS ool D LT DT T T S amess | - o

CITY-5T-2P n LT TR ' T TSR = e
TmEe [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-s1-2IP
TinE T " [ Deete Tne - - - OJ-Changs  [] Addition
MAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IF CTY-ST1-21
TITLE O talete TE [ Changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-27
13. | hereby certify that the informgtierSupplj 1h this filing does not quality for the exemption stated in Section 119.07 3)i). Florida Slatutes. | further certily that the information

indicated an this report or plement FAF I irue and accurate and that my signalura shall hava the same legal effect as if made under oath: Inat | am an officer or director

of the corporation or 1he Geiver or tgy G4 ered Lo exacule this report as required by Chaplar 607, Florida Statules; and that my nama appears in Block 11 or Block 121i(

changed, or on an atlaghment wit /’i o ith alt other like empowered.

/ o
) o st e
SIGNATURE: Yl T REQUIRED Dol-723-330%"
KHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Oate Caytirma Pnone #




