2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025382

1. Entity Name

A & S BUSINESS SERVICES, INC.

Secretary of State

05-15-2001 90093 021 ***150.00

Principal Place of Business Mailing Address

DEBARY-FL. 32743 DEBARY-FL-32113

AN DRI

DO NOT WRITE IN THIS SPACE

NN

2. Princ.ipal Place of Business
SRS Homepjoed AV

" Suite, Apt. #, siv,

3. Mailing Address

PO Box $30/76

Suite, Apt. #, elc.

City & Siate City &.State - 4. FEl Number 31 7 Applied For
(-’_é ari FL e Doy F /— S3172e00 Not Agplicabie
Zip v Ceun_tryv - Zip = Country N » oy ey —e-$8.7 5. Additional
";&,3.’;: 72}_'{3?' . m{} \c_ - 3&7“’_‘3_ ol 76 0\(‘ - 5: Certificate of Status Desired = Fee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mﬂ Street Address (P‘(jqaox Number’is Not;lcce/p"tay‘ble)
) ome oo "
SUFE2— T
DEBARY FL 32713 5 oo
ity N rCo
De By FL | ‘3377

8. The above named enlity submits this statement for the purpose of changing its registerad affice or registered age%, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and (tls if applicable. {NOTE: Ragistered Agent signature required whan reinstaling) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 15, 2001 8:00 am

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 0 O Detete - Abelet Howard R. “SyChange () Addtion | 9
NAME ABELES, HOWARD R NAME Jd Ave e
streeT anoress | -SE-FEORIBANARD seETADDRESS | 3 5 H oincwod 3
crv-st-2r | DEBARY-FE-32713 CITY-57-7IP DeR -y Fr 3703 g
e D ‘ 7 Delele e Abelec \; Sh H’/%! M BfrChange O Adgiion |
NAME ABELES. SHIRLEY M NAME 3 _]__.5/ /fopn MoA A‘De
STREET ADDRESS | -SE-ELORIDANA-RD~ STREET ADDRESS n Iz
omy-s-zp | DEBARY F1-32713—- — - . CITY-ST- 2P DeDﬁ"d- FL3 27 _
TITLE D O Delete TITLE [Jchange [ Addition
NAME ABELES, THOMAS L NAME
STREET ADORESS | 2537 GRAMERCY DR STREET ADDRESS
CITY-S7-21P DELTONA FL ' GITY-57-2P
TITLE [ petete TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE 7 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TIMLE [ Detete TILE [O) Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-31-2Ip

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empawered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmegat with an addresgwwith all othey like empowered.
SIGNATURE: (/{4 ] /‘ /%vm” R-Abdes V/a’f%/

IGNATURE AND TYPED OR PRINTED NATAL OF SIGNING OFFICER OR DIRECTOR

S -7 70 -2 Y 4F

Daytime Phone #




