FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90386 041 ***150.00

DOCUMENT #  P02000065372

1. Entity Name

ABS TECHNOLOGIES, INCORPORATED

AY 888220

Principal Piace of Business
700 EAST MELBOURNE AVENUE
MELBOURNE FL 32901

Mailing Address
700 EAST MELBOURNE AVENUE
MELBOURNE FL 32901

2. Principal Place of-Business

3. Mailing Address

VMR MM AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

T CHECK HERE i MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
75 3066 752 Not Applicable
i n j Count it
o Couniry Ze ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s = - = e —~ Name = B — R

KINGSTON, FRANK T
10590 SO. TROPICAL TRAIL

Street Address (PO. Box Mumber is Not Acceplables)

MERRITT ISLAND FL 32952

City Zip Code

FL

8. The above named entity submits this staternent 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.

SIGNATURE

Signalturs. typed or printad name of registerad agent and title if applicable, {NOTE: Registered Agant signature required whan reinstating) DATE

1 -FILE NOWII! FEE IS $150.00
o Afger May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
~Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

TITLE O Delete THILE [ Change  [RAddition | &4

NAME NAME F,rgnk l4|n ston ol S

STREET ADDRESS STREETAOLRESS | ;0590 SO Tro(f- cel Tra: 3

CTY-5T-2IP CATY-$T-21P Mercitt J-S'ancl FC 3295¢ o

TILE O Detete TIMLE PIYT Ol change  D¥adcition | &
O

NAME NAME H m%g/ C‘qam btf )

STREET ADDRESS STREET ADDRESS. { <oy, ) Sec,ond Avenve

CIFY -ST-2P av-st2e | e bourne each , FC 32951

TLE O petete TITLE [ Change  [] Addition

MAME * : NAME - T

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE [] pelere TLE [ Change [ Additien

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Adition.

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CTY-§T-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hersby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem wilkestn address, withall other Jike gmpowered.

SIGNATURE:

Y-1Y-03  32/-768-206L7

Date Daytime Phone #




