2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.B. DESIGN GROUP, INC.

P96000093087

Principal Place of Business

481 N. STATE RD. 434

STE 117

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

481 N. STATE RD. 434

STE 117

ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

41,C

Suite, Apt. #, etc.

3. Mailing Address
M4l cR41y ﬁngﬂ.
Suite, ARt #, etc.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90022 041 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

City & State

L.

4, FE!{ Number 59_341 1m2

Applied For
Not Applicable

City & State Fl
| Lopgword , FL.
Zip Country

32150

g-_rm:!md
32750

Country

UsA

$3.75 Additional

Fea Required

a

5. Certificate of Status Desired

3 USA

_ = ——= ____fiName and Address of Current Registered Agent = e e _7.-Name and-Address of New Registered Agent— ~— —
Name A L E '
BUEHLER' AL Street Address (P.C. Box Number is Not Acceptable)
481 N. STATE RD. 434 '
STE 117 4 4.& I llL
ALTAMONTE SPRINGS FL 32714 Sy ; 1, €R421 No , FL 73

8. The above named entjly-gubmits this statement f

© SIGNATURE

Signature, typed or printed name of re!

agent and title if applicable.

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back) (|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delets TILE ' [JChange [ Addition

NAME BUEHLER, AL NAME

steeeT anoress | 1441 COUNTY RD. 427 N. STREET ADDRESS

CITY-ST-7IP LONGWOOD FL 32750 CiTY-5T-ZIP

e DS O peete TITLE (3 Change [ Addition

NAME PERDUE, ROSS S. NAME

sTREET AODRESS | 128 SHOMATE DR. STHEET ADDRESS .

CITY-ST-2IP LONGWOOD FL CiTY-ST-2IP / %gs \

TITLE DT O petete TITLE TELEST ’ Tanes P. \ z’cn_an (] Addition
i ~TELESZ JAMES P~ - e i e NATRS CY- —

STREETADDRESS | 2707 BALKAN ST. STREET ADDRESS y

CITY-ST-71P APOPKA FL CITY- ST-2IP WHM&[ 2 ﬂ 317‘6

TITLE v [ Delete TITLE {J Change ] Addition

NAME BAKER, SR., MICHAEL A NAME

sTReeT aDDRESS | 481 N. STATE RD. 434 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 cIry-S1-21P

TITLE [ Celete TLE CoNNE y KEN ng-:-n—\ [ Change MAdd‘nion

NAME NAME VP, ERAREERANG

STREEY ADDRESS STREET ADDRESS C\.\.\Q e\Fwo Ploca

CITY-$T-ZIP CITY-ST-2IP Lake Mot FL :59’7\4 =

TTLE [ Delete TITLE ' Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

SIGNATURE:

13. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 receiver or trustee empowered 0 execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/o 7. 4OV

1 v Date Daytime Phone #

[R=ablls a1

Ay

CR2E034 (9/01)



