2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070437

1. Entity Name

AMERICAN BILLING SOLUTIONS INC.

Principal Place of Business

12663 N.W. 18 MANOR
PEMBROKE PINES FL 33028

Mailing Address

12663 NW. 18 MANOR
PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED g
Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90422 031 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0943165 Applied For
Not Applicable
Zi Count Zi 1
® - u_ o ' R CoEJn ry— -~ 5. Certificate of Status.Dasired. —[J] =— $875 Additional
UNEREY — - - - - - *"Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEVY, RUBEN
Street Address (P.O. Box Number is Not Acceptable
12663 N.W. 18 MANOR ‘ prabdle)
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Sigraturs, typed or printad name of registsred agent and title if applicable. {NOTE: Registered Agent stnature reguired when reinstating) DATE
. o —_— . it
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
R Trust Fund Contribution, Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, . ADDITIONS /CQANGES TG OFFICERS AND DIRECTORS IN 11
- —
Tme ST ) Detete e M eg(Asat ‘P 5 O Change 1 Adition | S
NAME LEITMAN, JACK NAME - l B V y L /D Cry e
STREET ADCRESS | 901 SW 128 AV A409 STREFT ADDRESS O e
crv-st-2» | PEMBROKE PINES FL 33027 cirr-s1-2P l"PZ@ 63 pw Ag so2¥ &
oS ach e LM’S z i
TITLE Do g me e s (ﬁ__,_,.___,.., [ Change . 1 Addition..|. 5.
-NAME‘——» e T — Te - = ST NAME ° B . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-87-2| : .8T-
P L P P CITY-ST-2IP
13. | hereby certify that the information i lity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the recei is report as required by Chapter 607, Florida-Statutes; and that my name appears in Block, 1.3, 0r. Block 12 | _ -
changed, or on an attachm %I i mpowered. B
b Z_ /' ; A7
SIGNATURE; lo, L€ det i
SIGNATURE AND TYF) . e e,“ )
) TURE Al . ICER OR DIRECTOR _/J/ 2\]7) I ?‘rq Z-!SWG?



