2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045703 Apr 12,2000 8:00 am
1+ Enty teme ecretary of State

1

AMERICA'S BUSINESS CONSULTING AND SERVICES, INC. 122000 90001 020 *163.75
Principal Place of Business Mailing Address
C/0 JOHN JACOB YOULE C/Q JOHN JACOB YOULE
4418 S OCEAN BLVD. 4419 S OCEAN BLVD. A [} 0 3 75 3 1
HIGLANG BEACH FL 33487 HIGLANG BEACH FL 334874233
F e s LR

Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbe Applied For

85-0 ?9 Z ?50 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired ¥ $8.75 additional

Fee Required

~=-§, Neme and-Address of Current Registered-Agent == — - T ~mem——==7_Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits 1 fop#ie Purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) MELO, DsomudD L£oulROO Iﬂﬂl{ 3 oo

Signature, typed or printed name of registered agent ?ﬁ title if applicable. hd {NOTE. Registerad Agent signature required whan reinstaling) DATE

9. This corporation is eligible to satisly its intangible . FILE NOW!1!I FEE IS $150.00 , I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E'rlSs:lgzn%a{gnoz?lr?;ult:i::mlng fdsd-gj{!ok;aezslae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. » ADDITIONS/CHANGES TO OFFICERS ANE! D_iFiECTORS N 11

e D W Detete ime PRESIOENT D change [ Addition

NaME YOULE, JOHN JACOB N MELO, DIONISIO e9VUARDD

steer aooness | 4418 S. OCEAN BLVD. STReET A00RESS | Ry |3 S.O(ﬁﬂa o

crv-s-22 | HIGLANG BEACH FL 33487 orsie |wyep o)) BeAcw FL 33487

e [ Delete TIMLE VicE RESIDE '3 . O3 change 9 Atiion
NAME NAME “\\ﬂ qu‘ QOS q N‘\ ﬁfﬂ‘m\z P
STREET ADDRESS STREET ADDRESS g S. S<EQN BHLVD- “‘ql_q Dg %gqﬁv T

CITY-ST-ZP CiTy-Si-2p

me L . . peete e cBORESIDENT — - W.Chage [ Addition
N::z; ADDRESS k :‘?F:‘;EET ADDRESS ‘iwui ]O“ 0 JALOD
zlw-sr-zw CITY-§T-29 Uy 3 TOCEQ N BU’D - H‘SUWD 3(-““" FL

TTLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CITY-S§7-2IP

THLE [ patete TME - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TILE O] petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wimall othgr like smpowered.

SIGNATURE: 3“" L MED it £, Ao 3 2000

" SIGNAYURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




