FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

100VSS0

DOCUMENT #  P99000015369 ecrefary of State
EEEY <
1. Entity Name 04-07-2003 90146 042 150.00 :
A B S COMMUNICATIONS INC.
Principal Place of Business Mailing Address
5106 76TH STREET EAST 5900 S. TAMIAMI TRAIL
BRADENTON FL 34209 SUITE |
2. Principal Place of Business 3. Hing Address * é/ .
- SVET 70 Streed Gt
Suite, Apt. #, ele. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ty & State . 4, FEI Number Applied For
Df/ﬁ% M ‘9(, 59-3061343 Mot Applicabla
Zip Country ‘g: Coungry " ‘ . $8.75 Additional
(/3-0 3 M 5. Certificate of Status Desired [ R g Retpuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== -~ - - -2 . - — -~ —— Naﬁ1" o - T e - L
EDUAEDO ~ JSFinA
ASTRONSKAS, CATHERINE L .
: Stree, drez(P.O. Bg?qzm%%s N‘%Acce %
5000 S. TAMIAMI TRAIL 0 77 ladt
SUITE |
SARASOTA FL 34231 Cit . Z '
: YoLrDEnTOL FL | 59303
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 familiar with, and accept
the obligations of redfstered agent /
SIGNATURE
. Bignature, typad or printed name of registerad agant and title i applicable, {NOTE: Registated Agent signature requirad when reinstating) DATE
AﬂF'lif;N?v:éga '::EE lﬁliles:sgg 00 9. Election Campaign Financing $5.00 May Be
i er May 1, a8 W i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 11 .
TILE DPST - ] Delete TITLE [Jchange (] Addition g
NAME OSPINA, EDUARDO NAME =
STREET ADORESS | 5106 76TH STREET EAST STREET ADDRESS %
CITY-ST-Z1P BRADENTON FL 34203 Ciry-57-2IP _ &
&
TE O peete e ~[DChange L] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
CTME N I O etete _Ime _— R e ClChange [ Addition {
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Dalete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TILE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-ST-2IP
ks 0 etete TITE [l Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-5T-21P
12. | hereby certify thajthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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
of the corporation or the receiver or trustee empowaered 10 execute this reportas required by Chapter 607, Florida Stgiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjih an addresg, with all other like empowepef.
SIGNATURE: St o ; L3 —F2-2 3
SIGH B ICER OR DIRECTOR T Date " Daytime Phona #



