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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087765 May 10, 2001 8:00 am

1. Enty Name Secretary of State
ABM CONSULTING, INC. 05-10-2001 90147 038 ***150.00

Principal Place of Business Mailing Address
7421 W CYPRESSHEAD DR 7424 W CYPRESSHEAD DR
PARKLAND FL 33067 PARKLAND FL 33067

s Us 00048812

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 506 Applied For
6 28244 Not Applicable
Zi t Zi Count iti
B Country P ountry 5. Certificaie of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, ALAN S Street Address (P.O. Box Number is Not Acceptable}
2250 SW THIRD AVE., 4TH FLOOR
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SHGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when cginstating) DATE
i ion is eligi isfy 7 i 1
9. ?\stﬁlorporam?n is ehtglb!g tc‘) sz?tlstfyc\jts Intangible At Flih.hiy?\f:om FFEE |$I]$;50.505[)o 0 10. Election Campaign Financing $5.00 nay Be
e fing requiremsnt and giects to do $o. ter ’ ee will be $550. Trust Fund Centribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiTLE [ Change [} Addition
e MYERSON, ANGELA e
STREET ADDRESS 7421 W CYPRESSHEAD DR STREET ADDRESS
CIy-ST-2IP PARKLAND FL 2087 GITY-3§-Z21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
YTLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 Delete TITLE Ol Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTLE (] Detete TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, of on an attach with an addregs, with a) r like empowered.
. 4-4-0 %54-755-3790

7

SIGNATURE:
TYPED OR PRINTED NAME OFJIGNING OFFICER OF DIRECTOR Date Daylime Phone #

0132354

CR2E034 (10/00}



