FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000069375 Secretary of State
01-17-2003 90143 046 ***150.00

1. Entity Nama

AFFORDABLE BUSINESS SERVICES INC.

Principal Place of Business Mailing Address
5740 ROGK ISLAND RD. 8TE 272 5740 ROCK ISLAND RD. STE 272
TAMARAG FL 33319 TAMARAG FL 33319

AL RT A

2. Pringipal Pigce of Busine, 3. Majliag Addrgss P
oS Wi SP7H Gpor VoS NWIET Arcs
Suite, Apt. #, etc. Suite, Apt, #, etc. %ECK HERE IF MAKING CHANGES
Cifﬁ&-‘a‘&me LibedeState 4. FEI Number Applied For
F/VH/W’C /L? //7/‘7'/?{#(.' Ef 65—0859007 Not Applicable
Zi‘p=3:532/ Country Zip ij“_ﬁ?/ Country 5. Certificate of Stalus Desired - C] f‘g.ggqgrd:;tional

§. Name and Address of Current Registered Agent __7._Name and Address of New Ragistered Agent

Name

DONOVAN, CHARLES J ' .
5740 ROCK ISLAND RD, STE 272 —y, SN T s
TAMARAC FL 33319

. CitW/WE FL | Z* 3922/

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. | am famiiiar with, and accept
the obligations of registered agent.

i

SIGNATUHE
- Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
. 'AﬂF"Rf N?“g’;" iEE iﬁlﬂsoégg 9. Election Campaign Financing $5.00 May Be
L er May 1, 2003 Fee w $550.00 Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECICRS IN 11
TIME PVST J belate TITLE P hange [ Acdition
HAME DONOVAN, CHARLES J NAME -
steeer aooress | 5740 ROCK ISLAND RD, STE 272 STRETA0RESS | A OS N U SE 74 00F
crv-st-2¢ | TAMARAC FL 33319 CITY-ST- 2 '7,7/7/4%{44 F7 35324 ~
TIMLE D 7 Delete TITLE IE/Change [ Addition

NAME

STREET ADDRESS f/o_}/A/&) JF ﬂffﬂfé
iv-si-ze | TTETAZB LG A4 _'73:52(’ ‘

NAME DONOVAN, CHARLES J
STREET ADDRESS | 5740 ROCK ISLAND RD, STE 272
CITY-8T-2P TAMARAG FL 33319

JTHILE - Cloase ~TILE 7 T T [O Chiangs T T[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ delate TITLE [ change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
LE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

A eroption stated in Section 119.07(3)(i);-Florida Statutes. | further cartify that the information
ao = my signature shall have the same legal effect as if made under oath; that | am an officer or director
exéetle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

o
PED o/npﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR ““Daytime Phone # *

12. | hereby certify that the informpa
indicated on this report or pdp
of the corporation or the pceiyd
changed, or on an atta y

pplied with this filin
al report is frug an.

SIGNATURE:

Do ron

AW

'CR2E034 (10/02)




