2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AB DATA SERVICES, INC.

P98000099999

Principal Place of Business
1470 N. DIXIE HIGHWAY #1
FT. LAUDERDALE FL 33304
us us

Mailing Address
P.O. BOX 23086
FT LAUDERDALE FL 33307-3086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90272 029 ***150.00

ISRV ENRI

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0889929 Not Applicable
Zp R . I —— * |=5~Certificate’of Status Desireg——=[]~ -$8.75. Aaditional. .

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'
ASHLEY, WILLIAM E

1470 N. DIXE HIGHWAY #1 ~
FT. LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

* {NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

AV 8212820

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE [ change [ Addition
NAME ASHLEY, WILLIAM E NAME

streer aDoRESS | 1470 N. DIXIE HIGHWAY #1 STREET ADDRESS

Gity-8T-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP

TILE D [ celete TITLE [Jchange  [] Addition
HAME NETTLES, BENJAMIN NAME

STREET ADDRESS [ 1470 N. DIXIE HIGHWAY #1 STREET ADDRESS

civ-st-7° [ FT, LAUDERDALE FL 33304.~ —— SR L — - i o mtema amraee <

TITLE D O Detete TITLE [0 change [ Addition
NAME BOYNTON, JESSE L NAME

STREET ACDRESS | 8500 SW 97TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 23173 CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADGRESS -

CITY-ST-2IP CITY-5T-2F Con

TILE ] Delete TRLE [ change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify thal the information
signaiure shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rej
of the carperation or the Tegeiver or trustes em
changed, or on an attachmehd with an addr

SIGNATURE: \ SI§

Nz

\TNLEn e o
W20 Uty U Ui=a

r supptemental report is true and accur
ute this report as 1}

powered.
&m

uired by Chi

4/5k2 Ssd-sonanes

"MGaKTONE-#ND TYPED OR PRINTED NAME OF SIGNING O IRECTOR

v

Dite Daytime Phone #



