2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000011569

1. Entity Name

AMERICAN BUSINESS SUITES, INC.

Principal Place of Business Mailing Address

146 SECOND ST N 145 SECOND ST N

STE 30 STE 310

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
us s

2. Principal Place of Business 3. Mailing Address

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

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90160 001 ***450.00

0 0O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'318 Applied Far
9356 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O fg';?q l?g:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . - = Name - YR — .-
, ol\“ K.K;QJQP\QE‘JK
GEILEN' ROY J Streeté?dress (P.O. Box Numb§r is Not Acce bleé )
146 SECOND ST N Y Seeomd St NS od
STE310
ST PETERSBURG FL 33701 City <+ QDJL"“‘E Rs ‘ FL ii?f%c%a OI

8. The above named entity subnﬂts this statement for the purpose of changing its registeregd offica or regi

SIGNATURE _:_\/g,\\\ A g\\@f —fr .

.\\

[N

ed agent, of both, in tu State of Florida.

L(jl_?ﬂ\oQ_

[
1 1,D_4AJA

™,
Signatufe, typed or printed name of registered agent anM tale it applicable. (NOTE: RSW Agant signature req
. “: kY

DATE

FILE NOW!! EEE iS $150.00

9, This corporalibn is eiigflﬂvle to sali‘sfy its Intangite
After May 1, 2002 Fee will be $550.00

Tax filing requirement and el&éts te do so.
(See criteria on back): "

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS .

TITLE P - 1 Delete TITLE [change ] Addition §

NAME GEILEN, ROY . NAME 228

sTrReeT ADDRESS | 146 2ND ST N STE 310 STREET ADDRESS §,

CITY-5T-7IP ST PETERSBURG FL 33701 CITY-ST-2IP "

THLE O Delete TITLE [ Change [ Addition 5 )

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
CNAME=- . == - e e ——— - © e RaNE T T T T T -

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

TITLE 1 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINE O Delete TILE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE O pelete TITLE [Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

13. | hereby certify that the information supplied with this
indicated on this report or supplemgantal report is true
of the corperation or the [eesjver of risjee empowered to execute this report as required by Chapter 607,
changed, or on an attg i with all pther like empowered.

SIGNATURE: , SEQUIRED

Lovei u

filing does not gualify for the exemption stated in Section 119.07
and accurate and that my signature shall have the same leg

{3Xi), Florida Statutes. | further certify that the information
al eflect as if made under oath; that | am an officer cr director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

L) b : ;E
OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN JYPEpA

%D:?’J'g_zf-—' Daytime Phone #




