2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AB.S. CAPITAL MARKETS, INC.

P98000085273

Principal Place of Businass
321 N LAKE BLVD

114

NORTH PALM BEACH FL 33408

Mailing Address
P O BOX 20911

W, PALM BCH FL 3416

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 17, 2003 8:00 am ;
Secretary of State

03-17-2003 90080 004 ***150.00

LT R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
‘ 650873964 Not Appiicable
Zip Country Zip Country 0] $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOFLIN, MACK E
12466 GUILFORD WAY- <~ . . -
WELLINGTON FL 33414

L OELIN. Mf%/{ .

Street Address ( P O. Box Number ns‘ﬁot Acceptable)

D/ENé

RE 7 1ASN

AY

g7¢ /Vq%}/\/zc)aao

FL

RSP/

), L1 Ben h

8. The above named entity submits this state
the obligations of ’

S-S A03

SIGNATURE
Signatura, typad ot printed nam?? registered agent and title ﬁpplicab\e. // (NOTE: Registerad Agent signature required when reinstating) DATE
[7
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin.
Atter May 1, 2003 Fee wiil be $550.00 pargn © 9 $5.00 May Be
] Trust Fund Contribution, Added to Fees
Mglkg Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
= ‘ b [ petete TITLE [FThange [ Addition
T LOFLIN, MACK E HAME
staeet anoress | 12466 GUILFORD WAY STREET ADDRESS f] ‘/ Ayan ecooed, DRWE
orv-st-z¢ | WELLINGTON FL 33414 CITY-ST-2IP \ fO/},LA/? /W , F L 32 §//3
TITLE [ petete TITLE [dchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS =T - - = STREETADDRESS™[ = ~% = e mem e -
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J CGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-7IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07¢3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empOWﬁre execute this repog as rguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentvith an add
2/ ;0> SH-bIS-Z0/F

SIGNATURE:
SIGNATURE AND TYPED OIPRINTED NAME OF SI&JING OFFIWR OR DIRECTOR Date

Daytime Phona #



