S | FILED

2003 FOR PROFIT CORPOSEASION May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT:(UBR) ¢« Secretary of State

DOCUMENT # P0O2000071084 ) 04-21-2003 91216 046 ***150.00
1. Entity Name :
ABS ENTERPRISES, INC.
Principal Place of Business Malling Address Jyuuvuy
963 CROSS CUT WAY 93 CROSS CUT WAY
LONGWOOD FL 32750 LONGWOOD FL 32750
— (G RENI
Sute, AL BIC. e o] o SUIB AR Bt S s [ CHEGK HERE IF MAKING CHANGES
e e R .
City & Siate City & Siate 4. FEI Number Applied For
) 33" 1O} L} 30‘-;; Not Applicable
Zip Counlry Zip Country 5. Certfficato of Stetus Desired [ §gg§q mional
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName ’
P Efw—'ﬁ—.-__aé'_-—-d-.c_;.: = == —_— = PR - —_— = . e ,“',_ —_——— = . — e
Street Address (P.O. Box Number is Not Acceptable)
963 CROSS CUT WAY ' e
LONGWQOD FL 32750
City FL | ZrCace

8. The above named entity submits this statement for the purpose of changing its regisiered office aor registered agent, or both, in the State of Florida. | am familiar with, and acgent
the cbfigations of registerad agent.

SIGNATURE
Signature, typed o printed name of regstarad Agent and title i applicable. (MNOTE: Fagisiared AGent gigrurturd rquirad! when (eneting} DATE
o FILE NOWIt FEE':'S $150.00 TS LR == - 9. Election Campaign Financing O $5.00 May Be
] ' Trust Fund Contribution. Agded 1o Fees

WMake Check Payable to Florida Department of State st °

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
STME D O vetete WE D cChange ] Adaition | &
_NamE BALLANCE, WILLIAM NAME g
smeetaoress | 983 CROSS CUT WAY STREET ADDRESS §
wv-st-7e | LONGWOOD FL 32750 cir-51-2P b

e, ] oekte TN ' T O Change ] Addition g

MAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-§1-ZP

mE 0O Delete TIRE [ Change (3 Addition
Nk e R L. S I i o

STREET ADDRESS | STREET ADGRESS

oIry-s1-7IP ‘ CY-S1- 2P

TME [ Delets TNE [JChange [ Addilion

NAME HAME . X

STREET ADDRESS - - ~- | STREET ADORESS {° h

CTY-ST-2P Y-Sl 2P

Tme [ petete TME [ change [ Addition

NAME o NAME

STREET ADDAESS STREET ADDRESS

CoY-57-2P Ciry-ST-2P

TnE O pelete mE Cdcrange 7 Addition

RAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-ZiP . J CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07 3)(i), Fiorida Statutes. | further certify that the informration
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sama legal effect as i made under oath; that | am an officer or director
af the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
o783 140

BLLLDTAR!
DCate Daytmo Phona ¥

v i ]

SIGNATURE AND TYPED OR PRINTED NAME OF 5

SIGNATURE:

ENTNG

OFFICER OR DIRECTOR




