2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgg 12,2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P9800001 6225 5 09-12-2003 20090 005 ***550.00
ABC SYSTEMS, INC. / L
Principal Place of Business Mailing Address P L L ")
3440 HOLLYWOOD BLVD 3440 HOLLYWOOD BLVD
SUITE 470 SUITE 470 \ -
M B LT
2. Principal Place of Businass 3. Mailing Address
Sufte, Apt. #, etc. Suite, Api. ¥, tc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—083?878 Not Applicable
Zp Country s Gountry 5. Cartficate of Siatus Desired ] $8.75 Acuiional
e K - r~0-  Fee Required -~

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

®UELS BRANDON | e 5hd (L hms l

FORT LAUDERDALE FL 33316

1625 SE 14TH ST. Sheet Wﬂ“"ﬂﬂfﬁ}\w Hva
uite U108

ot City WD“\'\&M FL @%@Q\

8. The above named entity submit, stgiment for the purpose of#fanging its registered office or registered@nt, or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registere t, q / l 3

Signature, e rinte; stofed agent and fitls j able., {NOTE: Registarad Agant signaiure requirad when reinstating) DATE

SIGNATURE

L, 7
FILE NOW!!! FEE IS $550.00 ) N .
After September 10, 2003 Fee will be $750.00 3. Flecton Carpaign Fnancing - fg;g?o“g:{;fe
Make Check Payable to Florlda Department of State
10. i GFFICERS AND GIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
HILE MR [ elste TITLE [ Change  [pAddition
NAME SAMUELS, BRANDON NAME 54?,1,6 2 mms
staeer ooress | 1625 SE 14TH ST. STREET ADDRESS 3""‘! HOUH \3[_,\/ 0 S"B H70
crv-st-ze | FORT LAUDERDALE FL 33316 CITY-ST-2PP HLLY 0N0OD %
TITE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ) ) . pomestw | e L
TiTLE : ' [ oelets TRE [ change [ Acdition
NAME NANE
STREET ADDAESS STREET ADDRESS
OITY-5T-2P CITY-$T-2P
e I Detete LE [] Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY - ST-2IP oITY-ST-2P
TITLE O Delete TILE ‘ [J change [ Addition
HAME NAME
STREET ADDRESS STREET AUCRESS
CiTy-ST-ZIP CITY-$T-2IP
e T belete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
TY-sT-2p Cgp-ST-2P

12. | hereby certify that the information supplied with thigfiling does nat qualify for g exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repggee and accurate and that ggf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporamon Of the receiver or trus o Yared to exacute this regafas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

P C C

# with all other like empquweAd.

IRED @\q\@ A Qe F1ET

¥ OFFICER OR DIREGTOR Date Daytime Phone #

AV 6085200

CRZE034 (4/03)



