2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT #  P99000015369 Secrotary of S
1. Entiy Name ecretary of State
A B S COMMUNICATIONS iNC. 01-30-2002 90004 011 ***150.00
Principal Place of Business Mailing Address
4668 32ND COURT EAST 5300 S. TAMIAMI TRAIL
BRADENTON FL 34203 SUIME |
SARASOTA FL 34231
S — AN AETR ARG
Siol. Tk Streetéhet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State - City & State 4, FEI Number Applied For
/B I'U_dﬂf\“'on q,(—' 59—396 1343 Not Applicabie
) ji} ;‘B‘%"’ﬁ" C‘UU@ i Counlry~ - -~ | & Genificald ot Statu§ D&Bired™ — 1™ ‘f(?e'ggq':;:’gj“‘""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASTRONSKAS' CATHENNE L Street Address (P.0. Box Number is Not Acceptable)
5900 S. TAMIAMI TRAIL
SUITE |
SARASOTA FL 34231 City FL | ZeCoce

8. The above named ergaty submits this staterment for the purpose of changi7 its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _' Oﬁt&u/uﬂ % %M/k/_l ‘Zﬂ/) /- 7—&9—/

Signature, typed or printed name of registered agent and itie if applicabie. (NDTEﬁIegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible b FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Faes;s ®
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—~
TITLE DPST Ne\ete g TITLE _ [P ETR P 2 %hﬂnge pjddition
NiMe PINTO, FERNANDO | wave EDurePo  OSF - 7
STREET ADDRESS 4668 32ND COURT EAST SREETAO0RESS | 55700 ¢ T o YA DTH -/ éﬁ $¢
orv-st-2°  |BRADENTON FL 34203 CITY-5T-2FP &4 DEortorn 1. ngo)_o =
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |- e - N o v ] OTYZST 2P | - e e e -
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME | HamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete | e [ Changs (1 Addition
NAME H name
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?'(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
7 trustee empowered to executgis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f Empowered.

oy /=13 0/

Data Daytime Fhone #

CR2E034 (9/01)



