.

FOR ‘PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am
ecretary of State

DOCUMENT# Pg t @8 424 @ |

1. Enlity Name

\ ABCT (onsvlting, T

04-28-2002 90782 004 ***150.00

S

2. Principal Plage of Business

3. Mailing Address

Sam-e

Suite, Apt. #. elc.

0!03 D Palm Slaf'.r.)ﬁs th)

Sulte, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Chty & State

I.{'la\.an

Harkse ~

City & State

Beae h

Appdied For
Nat Applicable

4, FEl Number

2ip

Counlry Zip Country

2L-065T7128§
$8.75 additional

. Certificate atus Desired
5. Certificate of Status Desirec d Feo Required

t. Name and Address of Current Registered Agent

Mame ..,A. (

Yhir T Blankle “

Street Address (P.O. Box Number is Not Accegtable}

BlIvdh

City

03 D Pal S'prtnﬂs
Indian Harkor Peaci

FL |$5% a7

SIGNATURE

8. The above named entity submits this statsment lar the purpose of changing its registered office or registered agent, or both, in tha State of Florica.

N A

Siggratirs, typer o prirtred name of registered egent and il if applicshile.

INQTE. Banistered Agent slgnslure recuired when winsiating)

DETE

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do $o.

“ET 7 January 1.<May 1:Fee 15.5150:00

After May 1, Fee is $550.00' <

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND GIRECTORS

THE

BAME

STREEY ADDRESS
QITY-ST-71P

Aryhr Blankled
903 D
Indian

e
* SIREET ADDRE
CITY, ST- TP

-ns)f 6“;

Pal Sff
Merbor Beach €1 3293

HiLk

NAME

STREET ADDRESS
Ciy-SY-2P

CRZEQ34B (12/01)

T
HAME
STREET ADDRESS
G751~ 2F

Zom e — ca—— -

. DO NOT WRITE. _

e

HAME

SIREET ADORESS
CITY-5i- 4

“IN THIS SPACE

TeE

HAME

STREET ADDRESS
CITY. 51-4F

THLE

HAME

STREET ADDRESS
CITY- 5T- 2P

SIGNATURE:

13. 1 hareby certify that tha infarmation supplied with this liling does rot qualify for the: e C
indicated on this report or supplemental report is rue and accurate snd tal my signature shall have the same legal effect as if made under cath; that |

of the corporation or the receiver of tustes empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 17 or on arn

attachment with an address, with all OZ‘JI' like M

yemption stated in Section 119.07(3

, Florida Statuies. | furlher certify that the informalion
am an officer ar director

N

b//!v_/o z 3U 177 -50%

SIGNATURE AND TYPED OR PRINTED NAME OF SWOFFJCER OR DIRECTOR

(A-r-}hv r B)ankl@)

Lrale Dayi=ne Prone #




