2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P95000087765 Secretary of State

1. Entity Name s -
ABM CONSULTING, INC. 05-05-2003 20169 002 150.00

Principal Place of Business Mailing Address
7421 W CYPRESSHEAD DR 7421 W CYPRESSHEAD DR
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
) - e o 65.%28244- —~|- [MNot Applicable | ™
Zip ) Gountry Zp Country 5. Cerlificate of Siatus Desired O 53'75 Addiliunal
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., 47H FLOOR
MIAMI FL 33120
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed rrame of registered agent and title if applicable. {NOTE: Regisizred Agent signature required when reinstating) DATE

¢ FILE NOW!! FEE IS $150.00

N . . Eiection Campaign Financin :
_ After May 1, 2003 Fee will be $550.00 e e e 1y 3500 tay B
Make Check Payable to Florida Department of State '
N
10. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE PD 3 Delete TITLE [J Change  [J Addition S_
NAME MYERSON, ANGELA HAME S
saeeT aooress | 7421 W CYPRESSHEAD DR STREET ADDRESS 3
onv-st-zr  [PARKLAND FL 33067 CITY-ST-2P g
TILE S 1 Delete TITLE (O change [ Addition g
NAME o NAME
STREET ADDRESS i - STREET ADDRESS :
CITY-ST-2IP - - - CITY-ST-2IP - - -
TITLE O velete TITLE [J Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-21P
TITE 1 Delete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P .
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ;'; CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recew or trustee empowered, 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny/wlth an address, with Alljother like empowerad.
Dusdot  afos 954755-3790

PED OR PRINTED NAME QY SIGNING OFFICER ORDIRECTOR Daytime Phone &

SIGNATURE:




